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“  I  made  a  successful  study  in  medical  sciences  but  as  it  is  not 
my  proper  vocation  I  have  finally  given  it  up.” — I-tsing. 

The  art  and  science  of  medicine,  as  practised  and  conceived  in 
India  in  the  latter  half  of  the  7th  century  A.  D.,  is  best  reflected  in 
the  pages  of  “  Record  of  Buddhist  Religion  ”  written  by  I-tsing,  a 
Chinese  monk,  who  toured  India  in  search  of  books  and  knowledge, 

*  A  paper  read  in  the  Medical  section  of  the  25th  Annual  Meeting  of  the  Indian 
Science  Congress  held  at  Calcutta  from  January  3rd  to  9th,  1938.  As  the  Congress 
was  celebrating  its  Silver  Jubilee,  the  occasion  was  made  a  notable  one  by  a  joint 
session  with  the  British  Association  for  the  Advancement  of  Science. 

*  I-tsing  was  bom  in  635  A.  D.  in  Fanyang  near  Pdcing.  From  his  12th  year 
be  devoted  himself  to  the  study  of  the  sacred  canon  of  Buddha.  It  was  in  his 
18th  year  that  he  first  formed  the  intention  of  travelling  to  India.  This  plan  was 
not,  however,  carried  out  till  his  37th  year.  While  engaged  in  his  studies  in  the 
western  capital  in  670  A.  D.,  some  of  his  teachers  and  other  Bhadantas  set  their 
hearts  on  visiting  the  sacred  places  of  Buddhists  such  as  Vulture  Peak  and  seeing 
the  Tree  of  Knowledge  in  India.  One  by  one  all  his  friends  withdrew  from  the 
dangerous  journey  for  one  reason  or  other  and  he  alone  had  the  good  fortune  of 
reaching  India  by  the  southern  sea-route.  He  landed  at  Tamralipti  (in  Bengal)  in 
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and  lived  nearly  ten  years  in  the  University  of  Nalanda,  then  the 
most  famous  University  in  the  East  and  rightly  called  “  the  Oxford 
of  Buddhist  India.”  He  has  preserved  for  us,  in  his  book,  minute 
details  regarding  the  beliefs  and  practises  of  the  period  with  regard 
to  health  and  diseases,  and  the  value  of  his  observations  is  con¬ 
siderably  enhanced  by  the  fact  that  he  was  not  merely  a  learned 
monk  with  a  thirst  for  knowledge,  but  had  actually  studied  Sanskrit 
and  the  science  of  medicine  at  the  feet  of  the  masters  in  the  Faculty 
of  Medicine  at  Nalanda.  He  has  also  translated  a  book,  “  Bhais- 
hagya  Vasthu,”*  included  in  the  Vinaya  texts.  He  tells  us  that,  as 
it  was  not  his  proper  vocation,  he  finally  gave  it  up.  But  he  did  not 
note  the  details  of  rules  of  hygiene  or  medical  principles  and  prac¬ 
tises  of  contemporary  India  as  an  idle  pastime  or  to  supply  his 
readers  with  gossip  and  travellers’  tales.  His  object  was  definitely 
much  more  utilitarian  or  humanitarian.  He  wrote  to  satisfy  the 
needs  of  the  times.  His  book  may  be  described  as  one  of  the  early, 
if  not  the  earliest.  Health  Primers  and  medical  guides  for  the  benefit 
of  the  missionary.  After  referring  with  pardonable  pride  to  the 

673  A.  D.  and  resinned  his  journey  westward  on  land  in  the  company  of  many 
hundreds  of  merchants.  About  a  ten  days’  journey  from  Mahabodhi  Vihara,  I-tsing 
was  attacked  by  an  illness  of  the  season  and  also  narrowly  escaped  from  a  band 
of  highway  robbers.  He  worshipped  at  Vulture  Peak,  Mahabodhi  Vihara,  Kusina- 
gara  and  later  settled  down  to  study  at  Nalanda  Vihara  for  10  years  (675-685 
A.D.).  After  having  studied  at  the  feet  of  many  great  masters  and  collecting 
scriptures  (400  texts — 500,000  slokas)  he  retraced  his  footsteps  to  Tamralipti, 
where  he  again  took  ship  in  685  to  Sri  Bhoga,  at  which  place  he  continued  to 
study  sutras  for  some  years.  It  is  believed  that  he  wrote  “  The  Record  ”  from  690 
to  692  A.  D.  Having  accidentally  missed  his  passage  in  a  homeward-bound  ship, 
he  sent  in  692  “The  Record”  in  4  volumes  or  chapters  to  China  through  another 
monk,  Tatsin.  His  object  in  composing  this  treatise  was  to  correct  the  misrepre¬ 
sentations  of  Vinaya  rules,  particularly  of  the  Mulasarvasthivada  school.  He  there¬ 
fore  dwells  chiefly  on  monastic  life  and  discipline  of  the  times.  Mingled  with  these, 
however,  are  several  passages  or  even  chapters  of  great  historical  and  cultural 
interest  The  book  is  now  available  in  English,  “A  Record  of  Buddhist  Religion, 
as  practised  in  India,”  by  I-tsing.  Translated  by  J.  Takakusu.  Oxford,  1896. 
Finally  I-tsing  himself  returned  to  China  in  694-5  and  was  greatly  honoured  by 
the  Royalty  and  the  people.  From  7(X)  to  712  he  went  on  translating  Indian  works 
(56  in  number  and  about  250  volumes),  covering  a  wide  range  of  Vinaya  texts. 
He  died  in  713  A.  D.  in  his  79th  year. 

*  Bodleian  Library  collection  contains  a  text  (no.  5)  called  Mulasarvastivada — 
Bhaishagya-Vastu — 18  Volumes — (C.  F.  Mahavagga.  Khanda  VI).  Life  &  Travels 
of  I-tsing  XXXVII.  J.  Takakusu. 
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superiority  of  Chinese  drugs,  he  adds,  “  But  though  the  herbs  and 
stones  are  many,  the  tending  and  protection  of  the  body  and  inspec¬ 
tion  of  causes  of  diseases  are  neglected.  I  describe  the  general 
methods  of  medical  treatment  in  order  to  meet  the  wants  of  the 
time.”  The  book  is  therefore  clearly  intended  and  written  as  a 
prototype  of  the  “  Moore’s  Family  Medicine  ”  or  a  ”  Missionary’s 
Guide  to  Health  and  Simple  Treatment.” 

The  Philosophical  Background  of  the  Age 

The  importance  of  health  for  a  vigorous  intellectual  and  spiritual 
life  was  clearly  recognised.  “  Is  it  not  a  sad  thing  that  sickness 
prevents  the  pursuit  of  one’s  duty  and  vocation?  Is  it  indeed  a 
small  matter  for  us  to  lose  one’s  glory  and  favour  ?  ” 

The  theory  of  Karma  still  forms  the  background  of  Indian 
thought.  “The  swallowing  of  poison  or  death  and  birth  is  often 
due  to  one’s  former  Karma.”  I-tsing,  however,  is  not  a  fatalist. 
Perhaps  he  was  only  echoing  the  popular  conversation  when  he 
added  “  still,  it  does  not  follow  that  a  man  should  hesitate  to  avoid 
or  further  a  circumstance  that  lends  to  or  averts  disease  in  the 
present  life.”  But  there  was  still  some  belief  in  “  repetitions  ”  as 
the  writer  describes  a  long  repetition  for  the  prevention  of  disease. 
“  I  desire  that  an  established  disease  may  be  cured  without  much 
medicine  and  that  a  fresh  disease  may  be  prevented,  thus  not  neces¬ 
sitating  a  physician.  Then  a  healthy  condition  of  the  body  and  the 
absence  of  any  disease  may  be  expected.  If  practised  accordingly 
the  method  above  mentioned  will  bring  ease  to  the  body  and  per¬ 
fected  merit  to  religious  work.”  Matrceta’s  hymns  were  so  popular 
in  India,  on  account  of  their  poetical  excellence,  spiritual  solace  and 
therapeutic  virtues.  “  Sixthly,  by  their  use,  life  is  prolonged,  free 
from  disease.” 

Preventive  Outlook  of  Medicine 

Considerable  emphasis  is  laid  on  the  hygiene  of  the  body  and 
mind.  I-tsing  notes  the  rules  of  good  living.  His  insistence  on  the 
cleanliness  of  body  and  utensils,  his  sound  advice  regarding  man¬ 
ner  of  cooking,  serving  and  eating  food,  his  elaborate  descriptions 
of  the  manner  of  serving  a  meal  at  feasts  and  procedure  laid  down 
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for  cleansing  before  and  after  meals,  his  classification  of  the  food¬ 
stuffs,  the  good  or  bad  effects  of  various  articles  in  diet,  his  lists  of 
diets  common  in  the  various  parts  of  India,  his  description  of  the 
water  vessels  and  methods  to  filter  or  purify  the  water  and  the 
instructions  regarding  the  storing  and  use  of  water  are  too  long  to 
be  included  in  a  short  paper  like  this.  That  his  ideas  resemble  almost 
our  modem  conceptions  is  clear  from  statements  like  the  following : 
“  Food  is  sufficient  if  you  do  not  die  of  hunger."  “  Everything 
must  be  clean  and  pure  if  you  prepare  either  food  or  drink  for  the 
spirits  or  for  yourself.”  “  Earthy  body  is  maintained  only  by  food 
and  clothing.” 

This  learned  monk  devotes  considerable  space  to  the  advantages 
to  health  of  proper  exercises.  “  In  India,  both  laymen  and  priests 
are  in  the  habit  of  taking  walks,  along  a  path  in  secluded  places. 
Firstly  it  cures  diseases  and  secondly  it  helps  to  digest  food.”  “  If 
anyone  neglect  this  exercise,  he  will  suffer  from  ill-health  and  often 
be  troubled  by  a  swelling  of  the  legs  or  of  the  stomach,  a  pain  in 
the  elbow  or  shoulders.  Walking  for  the  sake  of  air  is  an  exercise 
and  its  object  is  to  keep  oneself  in  good  health  or  to  cure  diseases.” 
He  also  notes  that  every  morning,  a  pupil  enquires  of  the  teacher 
if  he  is  in  perfect  health,  and  that  the  senior  Bhikkus  blessed  the 
juniors  with  the  words  “Arogya”  (“  Be  healthy  ”). 

As  important  as  the  daily  walk  was  the  cleansing  bath.  Buddha 
himself  is  said  to  have  taught  how  to  build  a  bath-room,  how  to 
construct  a  brick  pond  in  an  open  place  and  how  to  make  a  medical 
bath  to  cure  a  disease.  Sometimes  the  body  was  anointed  with  oil, 
sometimes  the  feet  alone  or  the  head  was  rubbed  with  oil,  for  main¬ 
taining  clear  eyesight  and  for  keeping  off  cold.  Among  the  thera¬ 
peutic  effects  of  bath,  I-tsing  mentions  that  a  bath,  in  addition  to 
cleansing  the  body,  promoted  the  digestion  of  food,  making  the 
subject  free  from  phlegm  and  preventing  the  disease  of  internal 
organs.  He  also  tells  us  that  baths  should  be  taken  when  one  is 
hungry  and  that  bathing  after  a  good  meal  is  forbidden  in  the 
science  of  medicine  (Chikitchavidya). 

Dental  hygiene  occupies  a  prominent  place.  Detailed  rules  for 
cleansing  before  and  after  meals  are  noted.  “  Unclean  spittle  should 
not  remain  in  the  mouth.  To  remove  taints  or  grease,  lips  should 
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be  washed  with  peaflour  or  mud  made  by  mixing  earth  with  water. 
It  is  a  fault  if  there  should  be  a  taint  of  food  in  the  teeth  or  grease 
in  the  tongue.  This  is  done  by  using  peaflour  or  ash-water.  The 
wise  should  see  this  and  be  careful  in  the  matter.”  One  should  not 
swallow  mouth-water  or  spittle.  The  mouth  should  be  rinsed  two 
or  three  times  with  pure  water.  Then  only  should  a  person  drink 
water  and  in  a  secluded  place.  Anyone  breaking  this  rule  loses  his 
dignity.  The  description  of  various  kinds  of  tooth-woods,  their  size, 
the  manner  of  using  them  and  the  varying  therapeutic  effects  are 
set  forth  with  a  clearness  and  enthusiasm  that  is  rare  even  in  modem 
text-books  of  medicine.  Dantakastha,  taken  from  the  stem,  branch 
or  root  of  a  tree  is  prepared  beforehand.  “  Its  length  is  to  be  8  to 
12  fingers  breadth  and  its  thickness  the  size  of  little  finger.  Chew 
softly  one  of  its  ends  and  clean  the  teeth  with  it.  Then  washing  it 
and  bending  it  rub  the  tongue.”  ”  Chew  fully  and  polish  cleanly. 
Let  all  saliva  come  out.  Rinse  abundantly  with  water.”  The  dirt 
at  the  root  of  the  teeth,  hardened  by  time,  must  all  be  cleansed  away. 
If  washed  with  warm  water,  teeth  will  be  free  from  dirt.  Young 
people  can  chew  any  wood.  Even  children  of  three  years  are  taught 
to  use  it.  The  elders  must  have  the  stick  hammered  at  one  end  and 
made  soft.  The  best  wood  is  bitter,  astringent  or  pungent  in  taste 
or  one  that  becomes  like  cotton  when  chewed.  The  root  of  the 
northern  Burweed  is  most  excellent.  It  hardens  the  teeth,  scents  the 
mouth,  helps  to  digest  the  food  or  relieves  the  heartburn. 

The  society  of  the  period  must  have  set  a  high  value  on  tooth- 
wood  as  it  was  a  custom  to  offer  tooth-woods  to  guests  on  festive 
occasions  and  at  religious  ceremonies.  Therapeutics  of  tooth-wood 
are  also  mentioned.  “If  this  kind  of  tooth  cleanser  be  used,  the 
smell  of  his  mouth  will  go  off  after  15  days;  or  disease  in  canine 
teeth  or  tooth-ache  will  be  cured  after  a  month.”  Sometimes  it  is 
held  that  one  can  cure  sickness  by  drinking  juice  of  tooth-wood. 
We  need  not  be  surprised  to  hear  from  this  foreign  visitor  that 
tooth-ache  was  very  rare  in  India  owing  to  their  chewing  tooth-wood. 

More  astonishing  to  the  present  generation,  who  witnessed  the 
opening  of  E.  N.  T.  (Ear,  Nose,  Throat)  clinics  in  India,  will  be 
the  simple  but  efficient  rules  of  hygiene  of  the  nose.  ”  Take  in  the 
water  from  the  nose  once  a  day.  This  is  the  means  of  securing  a 
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long  life  adopted  by  Boddisat  Nagarjuna.  When  a  man  gets  used 
to  these  practices,  he  is  less  attacked  by  sickness.” 

Curative  Medicine 
Symptoms  of  bodily  illness. 

1.  Loss  of  appetite:  appetite  depends  on  the  condition  of  four 
elements,  of  which  the  body  consists.  When  health  is  recovered  he 
will  feel  hungry. 

2.  Eating  causes  discomfort  to  the  person  and  this  brings  about 
symptoms  of  disease. 

3.  When  one  has  a  headache  and  lies  in  bed  it  is  called  disease. 

4.  Sometimes  we  find  that  some  days  phlegm  fills  the  gullet, 
water  coming  incessantly  out  of  the  mouth  and  nose,  and  the  accu¬ 
mulated  water  being  enclosed  in  an  air  pipe  causes  acute  pain  in 
the  throat.  In  such  a  case,  speaking  is  difficult  on  account  of  want 
of  voice  and  all  food  is  tasteless. 

Method  of  diagnosis. 

The  medical  science,  one  of  the  five  vidyas  in  India,  states  that 
a  physician,  having  inspected  the  countenance  of  the  diseased  and 
the  voice,  prescribes  for  the  patient  according  to  the  eight  sections 
of  the  medical  science.*  If  he  does  not  understand  the  secret  of  the 
science  he  will,  though  desirous  of  acting  properly,  fall  into  mis¬ 
take.  Simply  noticing  that  one  is  ill  but  not  investigating  the  cause 


*  The  following  are  the  eight  sections  of  medical  science,  according  to  I-tsing. 
“  The  first  treats  of  all  kinds  of  sores ;  the  second  of  acupuncture  for  any  disease 
above  the  neck;  the  third  of  the  diseases  of  the  body;  the  fourth,  of  demoniac 
diseases ;  the  fifth,  of  the  Agada  Medicine  (antidote)  ;  the  sixth,  of  the  diseases 
of  children;  the  seventh,  of  the  means  of  lengthening  one’s  life;  the  eighth,  of  the 
methods  of  invigorating  the  legs  and  body.  Sores  (1)  are  of  two  kinds,  inward 
and  outward.  The  disease  above  the  neck  (2)  is  all  that  is  on  the  head  and  face; 
any  disease  lower  down  from  the  throat  is  called  a  ‘bodily’  disease  (3).  The 
demoniac  (4)  is  the  attack  of  evil  spirits  and  the  ‘Agada*  (5)  is  the  medicine  for 
counteracting  poisons.  By  ‘  children  ’  (6)  is  meant  from  the  embryo  stage  until 
after  a  boy’s  16th  year;  lengthening  life  (7)  is  to  maintain  the  body  so  as  to  live 
long,  while  ‘  invigorating  the  legs  and  body  ’  (8)  means  to  keep  the  body  and 
limbs  strong  and  healthy." 
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of  the  illness  is  a  dangerous  thing.  This  is  prohibited  in  the  science 
of  Medicine.  To  find  out  the  cause  of  the  sickness,  one  should 
examine  oneself  in  the  morning.  If  one  feels  any  disturbance  in 
the  four  elements  on  inspection,  abstinence  from  eating  is  to  be  first 
observed.  There  is  indeed  no  trouble  in  feeling  the  pulse.  Of  what 
use  is  it  then  to  enquire  one’s  fate  from  a  diviner!  If  one  be  indis¬ 
posed,  he  should  investigate  the  cause.  When  the  cause  of  ill-health 
has  been  discovered,  one  should  take  rest.  When  a  disease  has 
befallen  one,  rest  and  cure  must  be  taken  at  once. 

Theories  of  causation  of  disease. 

1.  Disequilibrium  of  four  mahabutas.  Every  living  creature  is 
subject  to  either  a  peaceful  working  or  the  failure  of  the  great 
elements. 

2.  A  disease  might  arise  due  to  the  changing  seasons. 

3.  Generally  speaking  a  disease  which  has  befallen  a  body  arises 
from  too  much  eating,  or  eating  again  before  the  former  food  is 
digested. 

4.  Disease  is  also  brought  on  sometimes  by  excessive  labour. 

5.  Eating  of  red  stones,  drug  habits. 

6.  Snake  bites,  etc. 

7.  Climatic  causes — heat,  lightning. 

8.  Accident : — wounds  due  to  sword,  arrow  or  failing  down. 

It  is  pointed  out  that  Buddha  attributed  failure  of  health  to  the 
disequilibrium  of  four  great  elements — earth,  water,  fire  and  air. 
I-tsing,  however,  adds  a  very  illuminating  comment.  “  If  we  discuss 
sickness,  according  to  the  common  custom,  there  are  only  3  kinds, 
instead  of  4.” 

Materia  medica. 

I-tsing  notices  that  the  medical  herbs  in  India  are  the  same  as 
those  in  China.  Some  of  the  best  herbs  of  China  are  not  found  in 
India  at  all.  But  Harithika  Kunkum  (Saffron)  and  Swasthika  are 
abundant  within  the  limits  of  India.  Three  kinds  of  cardomoms 
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are  found  in  Dwaravathi ;  two  kinds  of  cloves  grow  in  Polucondore. 
Only  the  herbs  above  mentioned  are  used  in  India.  All  other  herbs 
are  not  worth  gathering.  The  Chinese  missionary  goes  into  a  rhap¬ 
sody  about  the  400  kinds  of  herbs  and  roots  of  China.  We  can 
cure  disease  and  control  temper.”  He  asserts  the  superiority  of 
China.  ”  In  the  healing  art  of  acupuncture  and  cautery  and  the 
skill  of  feeling  pulse,  China  has  never  been  superseded  by  any 
coimtry  in  Jambudvipa.” 

Therapeutics. 

1.  General:  When  a  disease  has  befallen  one,  he  must  rest. 

2.  Dietetic:  Food  is  forbidden  at  an  improper  time.  If  anyone 
feels  illness,  then  one  should  abstain  from  food.  Even  in  great 
thirst,  one  must  not  take  any  syrup  or  water,  for  this  is  the  strictest 
prohibition  in  this  science.  During  the  day  at  least  in  which  treat¬ 
ment  is  adopted  the  patient  must  abstain  from  eating.  This  absti¬ 
nence  is  to  be  continued  sometimes  a  day  or  two  or  even  four  or 
five  days  tintil  the  disease  has  been  quite  cured.  It  is  not  good  to 
force  a  person  when  attacked  by  a  violent  fever  to  drink  hot  water 
or  to  take  food.  Food  should  be  avoided  also  in  a  case  of  sickness 
brought  on  by  swallowing  a  red  stone  (Cinnabar)  or  in  chronic 
illness  or  in  swelling  of  stomach.  Food  should  be  abstained  from 
in  all  other  diseases  such  as  fever,  a  violent  pain  in  hands  and  feet, 
any  injury  caused  by  lightning,  sword,  or  arrow,  an  acute  febrile 
disease,  cholera,  measles,  diarrhoea,  heart  disease  and  tooth-ache. 
When  sickness  has  not  been  cured  by  medicine,  one  may  eat  food 
at  any  prescribed  hour,  if  this  be  the  physician’s  order. 

3.  Fasting  in  the  treatment  of  disease:  Fasting  is  an  effective 
cure  without  any  trouble  of  cauterising  the  head  or  rubbing  the 
throat.  This  is  in  accordance  with  the  general  rule  of  the  science 
of  medicine,  i.  e.,  curing  disease  without  using  a  decoction  or  any 
medicine.  The  explanation  is  that  when  the  stomach  is  empty,  vio¬ 
lent  fever  abates.  When  the  juice  of  the  food  is  absorbed  the 
phlegmatic  disease  is  caused.  When  the  internal  organs  are  at  rest 
and  bad  breath  dispersed,  severe  cold  will  naturally  be  over.  There 
will  be  no  failure  if  the  method  is  adhered  to.  “  If  it  be  necessary 
to  consvilt  some  famous  physician,  the  poor  and  the  needy  are  cut 
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off,  from  the  food  of  life.  When  it  is  a  case  of  gathering  the  best 
herbs  from  the  western  fields  the  parentless  and  the  helpless  will 
lose  their  way.  But  the  fasting  of  which  we  are  now  speaking  is 
simple  and  admirable,  for  it  is  practised  equally  by  the  poor  and 
the  rich.”  I-tsing  also  gives  many  rules  to  be  observed  in  fasting, 
prescribes  the  limit  to  the  period  of  fasting  in  different  regions  of 
India,  and  even  tries  to  answer  the  question  whether  fasting  is  in 
any  way  bad.  He  warns,  however,  that  poisons  such  as  snake-bites 
are  not  cured  by  fasting.  Fasting,  therefore,  is  to  be  studied  and 
practised  as  a  science  and  not  to  be  looked  upon  as  a  religious 
observance.  In  the  science  of  Ayurveda,  handed  down  by  Sakra 
Davendra  as  one  of  the  five  sciences  of  India,  the  most  important 
rule  is  fasting. 

Drug  treatment. 

1.  In  fever  (Malaria)  give  decoction  of  liquorice  root,  wild  tea 
and  bitter  ginsing  (Aratiac  quinquefolia). 

2.  In  the  cure  of  violent  fever  the  application  of  cooling  by 
means  of  water  is  prohibited.  But  in  hot  and  damp  places  lying 
south  of  a  river  and  range,  the  above  rule  is  not  to  be  applied. 
When  a  fever  arises  in  this  region,  cooling  by  water  is  effective. 

3.  In  the  cure  of  sinking  heaviness  and  shivering  cold,  the  best 
remedy  is  to  remain  near  the  fire. 

4.  When  suffering  from  “  wind  pressure  ”  (this  probably  repre¬ 
sents  rheumatism),  the  best  remedy  is  to  anoint  the  wounded  and 
painful  spot  with  oil  and  to  warm  it  with  a  heated  bedsheet.  If  one 
anoints  the  same  with  warm  oil,  good  also  results. 

5.  If  one  feels  that  there  is  food  in  the  stomach,  one  should  press 
or  stroke  the  belly  at  the  navel,  drink  as  much  hot  water  as  one 
can  and  put  the  finger  inside  the  throat  to  cause  vomiting.  Drinking 
and  ejecting,  one  should  continue  the  same  till  the  remnant  of  the 
food  is  exhausted.  Or  there  is  no  harm  if  one  drinks  cold  water 
and  hot  water  mixed  with  dry  ginger. 

Famous  and  popular  prescriptions. 

The  book  mentions  certain  prescriptions  since  the  benefit  con¬ 
ferred  by  them  is  remarkable. 
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1.  A  pill  called  Sanling  (equal  mixture  of  three)  is  also  good 
for  several  sicknesses  and  not  diflkult  to  obtain.  Take  the  bark  of 
Harithaki  (yellow  myrobalam),  dry  ginger,  and  sugar.  Prepare 
the  three  in  equal  quantities,  grind  former  two  and  mix  them  with 
sugar  by  means  of  some  drops  of  water  and  then  prepare  pills. 
About  ten  pills  for  one  dose  every  morning  is  the  limit.  No  dieting 
is  required. 

In  cases  of  diarrhoea,  about  two  to  three  doses  are  sufficient  to 
effect  a  recovery.  The  benefit  derived  from  this  cure  is  very  great, 
as  it  can  relieve  a  patient  from  giddiness,  cold,  indigestion,  etc. 

2.  Treatment  for  common  cold.  If  one  feels  chilly,  the  last 
named  water  (lentil  soup)  is  to  be  dnmk  with  some  pepper  or  ginger 
or  piper  longum  (pippali).  If  one  feels  cold,  kashgarian  onions  or 
wild  mustard  must  be  applied.  The  sastra  on  medical  treatment 
says  “  anything  of  acrid  or  hot,  removes  a  cold  with  the  exception 
of  dry  ginger.”  Avoid  drinking  cold  water,  carry  out  other  dieting 
according  to  medical  advice.  In  case  of  cold,  eating  will  not  hurt  one. 

3.  Another  prescription  highly  recommended  by  I-tsing  is  based 
on  his  personal  experience.  Tea  and  ginsing  decoction  was  the 
medicament  he  took  daily  during  the  twenty  years  he  was  away 
from  China.  He  hardly  suffered  from  any  serious  disease,  and  this 
freedom  from  sickness  he  attributes  to  the  tonic. 

Harmful  treatment. 

He  warns  against  the  dangers  of  harmful  medical  treatments 
which  are  not  to  be  practised.  The  dangerous  habit  of  swallowing 
a  stone,  red  or  white  (most  probably  mercury  sulphide  or  arsenic), 
seems  to  have  been  very  common  in  those  days.  A  crystal  or  adu- 
lasia  sometimes  produces  fire.  If  swallowed,  one’s  body  is  burnt 
and  cradced.  “  People  of  these  days  do  not  distinguish  this  and 
those  who  die  of  this  fault  are  innumerable.”  Again,  he  condemns 
the  filthy  medicines.  ”  When  a  sickness  arises,  people  use  the  urine 
and  faeces  as  medicament ;  sometimes  the  dung  of  pigs  or  cats  which 
is  kept  in  jars.  People  called  it  the  ‘  dragon  decoction,'  which, 
though  beautifully  named,  is  the  worst  of  filthy  remedies.”  The 
devout  Buddhist  also  refuses  to  believe  that  Buddha  allowed  treat- 
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ment  of  illness  with  putrid  substances  like  the  urine  and  faeces 
of  cows. 

The  Training  of  the  Physician  and  His  Social  Status 

The  pupil  had  to  live  on  simple  fare,  taking  a  breakfast  of  rice 
water,  etc.,  at  sunrise.  During  the  illness  of  the  pupil,  the  teacher 
nursed  him,  supplied  all  medicines  needed  and  paid  attention  to  him 
as  if  he  were  his  own  son.  The  courses  of  study  were  comprehen¬ 
sive.  The  eight  divisions  of  Ayurveda  (Astangas)  had  to  be 
studied.  “These  eight  arts  formerly  existed  in  eight  books,  but  lately 
a  man  epitomised  them  and  made  them  into  one  bundle.  All  the 
physicians  in  five  parts  of  India  practised  according  to  the  book.* 
Any  physician  who  is  well  versed  in  it  never  fails  to  live  by  official 

pay-” 

Special  mention  may  be  drawn  to  the  observation  that  a  man 
well  versed  in  this  treatise  never  fails  to  live  by  official  pay,  thus 
proving  the  existence  of  a  paid  medical  service  in  India  more  than 
a  thousand  years  ago  and  also  indicath^  that  a  high  standard  of 
knowledge  was  insisted  upon  for  appointment  of  medical  officers. 
“  The  Indians  greatly  honour  physicians,  for  they  do  not  injure  life 
and  they  give  life  to  others  as  well  as  benefit  themselves.’*  I-tsing 
is  a  great  admirer  of  this  particular  profession  and  asks,  “  Is  it  not 
beneficial  if  people  can  benefit  others  as  well  as  themselves  by  the 
study  of  medicine  ?  ’’ 

Interesting  Sidelights  on  Society  and  Religion 

The  book  affords  many  interesting  sidelights  on  the  life  of  the 
times.  People  laid  up  with  any  illness  were  permitted  to  eat  with 

'There  has  been  some  difference  of  opinion  with  regard  to  the  identity  of  the 
author  here  referred  to  by  I-tsing.  Takakusu  assumed  that  the  reference  is  to 
Susruta.  Later,  the  question  whether  it  was  Susruta  or  Vagbhata  whom  I-tsing 
had  in  mind  had  been  the  subject  of  a  learned  discussion  between  Prof.  Julius  Jolly 
and  Prof.  Hoernle.  It  is  almost  impossible  to  be  definite  or  dogmatic  in  matters 
of  this  kind,  but  the  consensus  of  present-day  opinion  seems  to  be  in  favour  of 
accepting  the  view  that  the  medical  writer  referred  to  by  I-tsing  was  probably 
Vagbhata  the  Second,  the  author  of  the  celebrated  compendium  'Ashtanga  Hridaya  * 
(the  essence  of  eight  sections),  a  book  which  has  maintained  a  primacy  of  place 
as  a  handbook  for.  all  Indian  physicians  throughout  the  early  and  later  middle  ages 
and  even  to  the  present  day. 
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spoons  and  not  with  hands.  Persons  approaching  honoured  teachers 
were  expected  to  have  their  feet  bare  except  in  cases  of  illness. 
Elaborate  procedures  were  daily  practised  by  people  to  purify  them¬ 
selves  after  urination  and  after  defaecation.  Among  the  thirteen 
necessities  of  Bhikkus  are  two  items  of  medical  interest.  One  of 
these  was  a  piece  of  cloth  made  of  silk  and  twenty  feet  long,  kept 
with  the  Bhikkus  for  defraying  the  cost  of  medicines  in  cases  of 
necessity.  The  other  is  a  piece  of  cloth  to  cover  “  itches  ”  whenever 
the  Bhikkus  suffered  from  them.  On  the  death  of  a  Bhikku  enquiries 
were  to  be  made  whether  anyone  nursed  him  during  his  last  illness, 
and  the  six  requisites  of  a  priest  were  to  be  handed  over  to  that 
person.  The  stores  of  medicines  left  by  the  dead  man  were  to  be 
kept  in  a  consecrated  store  and  to  be  supplied  to  sick  persons  when 
needed. 

Medical  economics. 

I-tsing  offers  sound  advice  to  people,  urging  them  not  to  take 
unscientific  and  useless  medicine  with  a  view  to  avoid  expense. 
People  spend  money  lavishly  and  neglect  to  provide  immediate 
needs.  “  People  would  not  take  good  medicine  and,  seeking  the 
least  expense,  would  use  Dragon  Decoction  though  their  motive 
may  be  to  get  some  benefit  from  such  medicine  yet  they  are  not 
aware  of  their  grave  offence  to  the  noble  teaching.”  He  seems  to 
be  fully  sensitive  to  the  wide  gulf  between  the  rich  and  the  poor, 
and  conveys  the  same  to  readers  in  a  pathetic  manner.  “  The  princes 
and  powerful  nobility  alone  can  command  effective  and  fashionable 
treatment.  In  such  cases  those  who  are  rich  can  buy  the  costly  pill 
prepared  from  kidneys,  or  the  valuable  glue  that  comes  from  Syria. 
But  those  who  are  poor  can  do  nothing  and  pass  away  with  the 
morning  dews.” 

Powerlessness  of  the  physician. 

“  What  can  one  do  when  an  illness  had  got  the  upper  hand? 
Every  effort  will  be  in  vain  even  if  the  physician  of  Lee  come  in 
the  morning  and  present  pills  and  powder  or  if  Peim-chi-ai  visit  in 
the  evening  and  offer  a  medication  or  plaster.”  Cauterised  with  fire 
or  with  a  pvmcture  applied,  one’s  body  is  treated  just  as  wood  or 
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Stone.  Except  by  the  shaking  of  the  legs  and  moving  of  head,  the 
sick  differs  not  from  the  corpse.  “  Such  results  are  indeed  due  to 
one’s  ignorance  of  the  cause  of  disease  and  the  want  of  under¬ 
standing  how  to  remedy.  It  may  be  said  that  people  hope  for 
recovery  without  ground,  just  like  someone,  who  wishing  to  stop 
a  stream  does  not  dam  it  at  its  source  or  like  those  who  being 
desirous  of  cutting  down  a  forest,  do  not  fell  the  trees  at  their  roots 
but  allow  the  current  or  the  sprout  to  increase  more  and  more.” 

I-tsing’s  Contribution  to  the  History  of  Medicine 

Atreya  and  Charaka  or  Dhanvantri  and  Susruta  often  begin  their 
addresses  and  discussions  with  a  few  preliminary  remarks  review¬ 
ing  the  history  of  the  topic  in  medicine  tmder  discussion  and  men¬ 
tioning  the  names  of  famous  sages  of  Vedic  and  Brahmanic  India 
and  stating  briefly  the  view  and  arguments  of  various  protagonists 
and  antagonists.  I-tsing  adds  very  interesting  remarks  on  the  cur¬ 
rent  traditions  concerned  with  the  history  of  medicine  in  India. 
The  science  of  medicine  was  handed  down  from  Sakra-Devendra 
as  one  of  the  five  sciences  of  India  which  is  followed  throughout 
the  five  parts  of  that  country. 

But  his  imique  contribution  is  treasured  in  the  following  passage : 

“  Therefore  the  world-honoured  one  Budda  himself  preached  a 
Sutra  on  the  art  of  medicine.”  Kasyapa,  the  commentator  of  . 
I-tsing,  points  out  that  this  Sutra  on  medicine  was  not  translated 
into  Chinese.  If  this  Sutra  could  be  identified  or  unearthed,  it  is 
likely  to  modify  some  of  the  present  conceptions  with  regard  to 
the  evolution  of  Indian  medicine  and  its  contribution  or  indebtedness 
to  the  Greek  medicine  of  the  fifth  and  fourth  centuries  before  Christ. 

I-tsing  preserves  a  fragment  of  the  Sutra.  Buddha  is  reported 
as  having  attributed  the  failure  of  health  to  the  disequilibrium  of 
the  Four  Great  Elements  (Mahabhutas)  in  the  following  manner: 

1.  Making  of  the  body  slothful  and  heavy  owing  to  an  increase 
of  the  element  Earth. 

2.  Having  very  much  eye  mucous  or  mouth  water  owing  to  an 
accumulation  of  the  element  Water. 
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3.  Having  head  and  chest  very  feverish  owing  to  the  over¬ 
powering  heat  caused  by  the  element  Fire. 

4.  The  violent  rush  of  breath  owing  to  the  moving  influence  of 
tlie  element  Air. 

Takakusu,  the  editor  of  I-tsing,  observes  that  while  it  is  easy  to 
restore  the  items  2,  3  and  4  representing  the  well-known  Tridosha 
theory  (Theory  of  three  humours)  the  first  item  is  difficult  to 
interpret  as  the  Chinese  word  used  by  I-tsing  may  mean  “  Disease 
swelling  of  the  abdomen  ”  or  “  Chronic  enlargement  of  spleen.” 
Indefatigable  search  for  this  Sutra  or  its  scattered  fragments  in 
Pali  or  Sanskrit  and  a  close  study  of  the  texts  alone  can  elucidate 
some  of  these  difficult  problems  facing  the  medical  historians  of 
the  East  and  West. 
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Excitement  prevailed  throughout  Attica  at  the  time  of  the  Pana- 
thenaea.  All  the  inhabitants,  even  the  prisoners,  took  part  in  this 
national  festival.  Every  Attic  colony  sent  its  delegates  and  sacrificial 
animals  to  iris-crowned  Athens  in  her  amphitheatre  of  hills.  After 
the  public  herald,  prayed  to  the  goddess  Athena,  the  helmeted  and 
shield-bearing  protectress  of  the  city,  food  was  distributed  to  the 
people.  There  were  contests  for  all  tastes:  some  lingered  to  hear 
the  rivalries  of  philosophers,  others  watched  the  cock-fights ;  from  a 
carriage  going  at  full  speed  a  youth  leaped  to  the  ground  and  back 
into  the  never-slackening  chariot;  the  cyclic  choruses  and  pyrrhic 
dances  attracted  attention;  many  listened  to  the  singing,  and  to  the 
playing  on  flute  and  cithara.  For  the  last  day  of  the  Panathenaea 
was  reserved  the  solemnity  of  the  peplos,  the  saffron-colored  garment 
woven  by  the  virgins  of  Athens  for  the  virgin ,  goddess.  As  the 
procession  began,  men  and  boys,  matrons  and  maidens,  followed  the 
peplos  to  the  temple.  At  night,  in  her  new  robe,  Athena  looked  down 
from  the  Acropolis,  and  by  star-light  saw  her  worshippers  in  the 
plains  below. 

An  important  feature  of  the  Panathenaea  was  the  recitation  by 
rhapsodists  of  the  hexameters  of  Homer.  In  this  manner  the  Greeks 
first  heard  the  earliest  and  greatest  of  epics,  Iliad  and  Odyssey. 
These  poems  educated  Greece,  for  aside  from  their  artistry,  they  are 
source-books  of  archaeology,  history,  geography,  astronomy,  botany, 
and  medicine;  it  is  interesting  to  note  with  what  anatomical  pre¬ 
cision  and  surgical  zeal  147  wounds  are  described  in  the  Iliad.  The 
songs  of  Homer  deal  with  man’s  primal  interests,  women  and 
warfare.  The  ancient  Persians  were  undoubtedly  right  when  they 
intimated  to  Herodotus  that  the  Spartan  maid  was  not  kidnapped, 
but  went  willingly  with  her  captor ;  none  the  less,  the  origin  of  the 
Trojan  war  was  the  abduction  of  Helen;  the  confession  of  Agamem¬ 
non,  “  For  verily  I  and  Achilles  fought  about  a  girl  with  violent 
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words,”  the  girl  being  the  fair-cheeked  Briseis,  revealed  the  cause  of 
Achilles’  wrath,  which  is  the  central  theme  of  the  Iliad;  while  the 
action  of  the  Odyssey  revolves  around  the  wooing  of  Penelope.  Far 
removed  from  these  war-provoking  women,  there  occasionally  passes 
across  the  background  of  the  Homeric  epics,  the  humble  figure  of 
a  nurse. 

In  the  sixth  Iliad,  the  Trojan  Hector,  arrayed  for  battle,  inquires 
about  his  wife,  the  white-armed  Andromache.  He  is  informed  that 
she  has  hastened  to  the  wall,  to  induce  him  to  stop  fighting,  and  with 
her  has  gone  the  nurse  carrying  the  child.  After  explaining  to  his 
wife  why  he  must  keep  on  fighting.  Hector  attempts  to  caress  his 
child :  ”  So  saying,  glorious  Hector  stretched  out  his  arms  to  his 
boy,  but  back  into  the  bosom  of  his  fair-girdled  nurse  shrank  the 
child  crying,  affrighted  at  the  aspect  of  his  dear  father,  and  seized 
with  dread  of  the  bronze  and  the  crest  of  horse-hair,  as  he  marked  it 
waving  dreadfully  from  the  topmost  helm.  Aloud  then  laughed  his 
dear  father  and  queenly  mother ;  and  forthwith  glorious  Hector  took 
the  helm  from  his  head  and  laid  it  all-gleaming  upon  the  ground.” 

Early  in  the  Odyssey,  the  nurse  Eurycleia  appears  upon  the  scene; 
purchased  in  her  youth  by  Laertes,  she  nursed  his  son  Odysseus  and 
his  grandson  Telemachus.  She  is  now  old,  but  for  a  moment  Homer 
draws  back  the  curtain  of  time,  skilfully  blending  present  and  past : 
”  Then  they  went,  each  man  to  his  house,  to  take  their  rest.  But 
Telemachus,  where  his  chamber  was  built  in  the  beautiful  court,  high, 
in  a  place  of  wide  outlook,  thither  went  to  his  bed,  pondering  many 
things  in  mind;  and  with  him,  bearing  blazing  torches,  went  true¬ 
hearted  Eurycleia,  daughter  of  Ops,  son  of  Peisenor.  Her  long  ago 
Laertes  had  bought  with  his  wealth,  when  she  was  in  her  first  youth, 
and  gave  for  her  the  price  of  twenty  oxen ;  and  he  honored  her  even 
as  he  honored  his  faithful  wife  in  his  halls,  but  he  never  lay  with  her 
in  love,  for  he  shunned  the  wrath  of  his  wife.  She  it  was  who  bore 
for  Telemachus  the  blazing  torches;  for  she  of  all  the  handmaids 
loved  him  most,  and  had  nursed  him  when  he  was  a  child.  He  opened 
the  doors  of  the  well-built  chamber,  sat  down  on  the  bed,  and  took 
off  his  soft  tunic  and  laid  it  in  the  wise  old  woman’s  hands.  And 
she  folded  and  smoothed  the  tunic  and  hung  it  on  a  peg  beside  the 
corded  bedstead,  and  then  went  forth  from  the  chamber,  drawing  the 
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door  to  by  its  silver  handle,  and  driving  the  bolt  home  with  the 
thong.” 

Herodotus  likewise  depicts  a  faithful  nurse.  She  had  charge  of  a 
little  girl  who  was  very  rich,  but  so  ill-looking  that  the  nurse  brought 
her  to  the  shrine  of  Helen,  by  the  temple  of  Apollo.  As  a  result,  the 
ugly  brat  developed  into  the  fairest  woman  of  Sparta,  and  caused 
much  trouble  in  high  society.  Herodotus  does  not  inform  his  readers 
whether  the  nurse  was  recompensed  for  her  stratagem.  In  the  dramas 
of  Euripides,  such  as  Hippolytus  and  Medea,  the  nurses  are  also 
nameless,  and  well  they  may  be,  for  they  have  no  life  apart  from  the 
children  or  the  elders  they  serve.  They  are  entirely  devoted  to  their 
duties,  but  htunan  forces  are  utterly  helpless  in  the  overwhelming 
cataclysm  of  a  Greek  tragedy.  Toward  the  end,  the  nurse  in  Hip¬ 
polytus  says  to  the  doomed  Phaedra :  “  I  nursed  thee,  loved  thee, 
sought  for  thy  disease  a  healing  balm,  and  found  it  not.” 

In  Plato’s  Laws,  the  Athenian  stranger  asks  Clinias  of  Crete  a 
series  of  questions :  ”  Shall  we  risk  ridicule,  and  lay  down  a  law  that 
the  pregnant  women  shall  walk,  and  that  the  child,  while  still  soft, 
shall  be  moulded  like  wax,  and  kept  in  swaddling  clothes  till  it  is 
two  years  old  ?  And  shall  we  also  compel  the  nurses  by  legal  penalties 
to  keep  carrying  the  children  somehow,  either  to  the  fields  or  to  the 
temples  or  to  their  relatives,  all  the  time  until  they  are  able  to 
stand  upright ;  and  after  that,  still  to  persevere  in  carrying  them  until 
they  are  three  years  old,  as  a  precaution  against  the  danger  of 
distorting  their  legs  by  overpressure  while  they  are  still  young  ?  And 
that  the  nurses  shall  be  as  strong  as  possible?  And  shall  we  impose 
a  written  penalty  for  every  failure  to  carry  out  these  injunctions  ?  ” 

It  was  an  old  belief  that  at  birth  the  cubs  of  the  bear  are  formless 
masses,  gradually  licked  into  shape  by  the  tongue  of  the  mother 
bear.  As  the  human  mother  could  not  follow  this  procedure,  it  was 
the  nurse’s  duty  to  squeeze  the  baby’s  body  into  shape  with  swad¬ 
dling-bands.  Even  the  new-born  gods  were  subjected  to  it.  In 
Hesiod,  Time  (Cronos)  swallowed  his  children  as  soon  as  they  were 
bom,  for  he  learned  from  earth  and  heaven  he  was  destined  to  be 
overthrown  by  his  son,  but  he  was  deceived  into  swallowing  a  stone 
instead  of  Zeus,  for  the  stone  was  wrapped  in  swaddling  clothes. 
We  learn  from  Plutarch’s  Lycurgus  that  the  swaddling-bandage  was 
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scorned  by  Sparta :  “  The  women  used  to  bathe  their  new-born 
babes  not  with  water,  but  with  wine,  thus  making  a  sort  of  test  of 
their  constitutions.  For  it  is  said  that  epileptic  and  sickly  infants 
are  thrown  into  convulsions  by  the  strong  wine  and  lose  their  senses, 
while  the  healthy  ones  are  rather  tempered  by  it,  like  steel,  and  given 
a  firm  habit  of  body.  Their  nurses,  too,  exercised  great  care  and 
skill;  they  reared  infants  without  swaddling-bands,  and  thus  left 
their  limbs  and  figures  free  to  develop ;  besides,  they  taught  them  to 
be  contented  and  happy,  not  dainty  about  their  food,  nor  fearful  of 
the  dark,  nor  afraid  to  be  left  alone,  nor  given  to  contemptible 
peevishness  and  whimpering.  This  is  the  reason  why  foreigners 
sometimes  bought  Spartan  nurses  for  their  children.  Amycla,  for 
instance,  the  nurse  of  the  Athenian  Alcibiades,  is  said  to  have  been 
a  Spartan.”  Sanctioned  by  the  profession  until  the  threshold  of 
modernity,  persisting  among  people  still  in  their  folk-lore  period,  the 
swaddling-bandage  was  one  atrocity  against  infancy  which  the 
Spartan  child  escaped. 

Since  a  nurse  appears  in  Homer,  the  father  of  poetry,  and  in 
Herodotus,  the  father  of  history,  it  is  logical  to  assume  that  she 
appears  in  Hippocrates,  the  father  of  medicine.  But  history  cannot 
be  written  by  intuition ;  the  records  must  be  consulted,  and  nowhere 
in  the  Corpus  Hippocraticum — the  seventy  books  associated  with 
the  name  of  Hippocrates — is  there  any  reference  to  a  nurse.  Hippo¬ 
crates  sat  at  the  bedside,  and  his  observations  created  clinical  medi¬ 
cine.  He  did  not  label  diseases,  but  he  described  them  with  such 
fidelity  that  in  reading  his  original  cases  the  modem  physician  can 
make  the  diagnosis.  He  was  the  first  to  observe  cyclic  respiration, 
the  splashing  sound  within  the  chest  when  gas  and  pus  accumulate 
in  the  lungs,  the  bulbous  enlargement  of  the  fingers  seen  in  heart 
disease,  and  the  characteristic  signs  of  approaching  death;  he  was 
the  first  to  describe  appendicitis,  globus  hystericus,  tetanus  following 
slight  woimds,  the  cerebral  palsies  of  childhood,  and  mtunps  compli¬ 
cated  by  swelling  of  the  testicle. 

Hippocrates  paid  much  attention  to  the  general  comfort  and 
hygiene  of  the  patient;  he  taught  his  disciples  the  principles  of 
bathing,  dieting,  bandaging.  How  could  the  Hippocratic  physician 
find  the  time  to  perform  all  these  nursing  procedures?  Could  he 
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pivpare  barley  water  and  mix  hydromel  and  oxymel?  Could  he 
arrange  an  enema  for  Crito,  and  sponge  the  wife  of  Dromeades 
until  her  fever  abated?  Malaria  was  endemic  in  Greece,  tuber¬ 
culosis  was  prevalent,  and  typhus  came  in  an  epidemic.  The  Hippo¬ 
cratic  physicians  were  busy  men ;  they  could  prescribe  hot  fomenta¬ 
tions  for  the  colic  of  Melidia,  but  other  hands  were  needed  to  apply 
the  poultice.  Hippocrates  directed  attention  to  the  condition  of  the 
patient’s  bed,  but  was  the  physician  supposed  to  make  the  bed  right? 
The  Hippocratic  method  of  treating  disease,  which  definitely  avoided 
drastic  measures  and  relied  on  the  healing  power  of  nature,  was  a 
dear  call  for  a  nurse. 

What  did  the  Greek  doctor  do  when  he  needed  a  nurse?  A  pas¬ 
sage  in  Hippocrates  (Decorum)  is  significant:  “Let  one  of  your 
pupils  be  left  in  charge,  to  carry  out  instructions  without  unpleasant¬ 
ness,  and  to  administer  the  treatment.  Choose  out  those  who  have 
been  already  admitted  into  the  mysteries  of  the  art,  so  as  to  add 
anything  necessary,  and  to  give  treatment  with  safety.  He  is  there 
also  to  prevent  those  things  escaping  notice  that  happen  in  the  in¬ 
tervals  between  visits.  Never  put  a  layman  in  charge  of  anything, 
otherwise  if  a  mischance  occur  the  blame  will  fall  on  you.”  It  is 
thus  seen  that  when  a  Greek  practitioner  left  a  patient  who  required 
watching,  a  medical  student  remained  in  the  sick-room.  It  has  since 
been  learned  that  a  doctor  in  embryo  is  not  a  trained  nurse. 

Between  the  poet  Homer  and  the  biographer  Plutarch  a  thousand 
years  intervene,  and  the  literature  of  the  period  illustrates  the  posi¬ 
tion  of  the  nurse  in  Greek  life.  A  boy  is  bom  in  Attica,  and  nurse 
gives  him  his  first  bath,  afterwards  wrapping  him  in  swaddling 
clothes.  She  suckles  him,  and  he  thrives  at  the  breast  of  his  foster- 
mother.  He  is  the  firstborn  son,  and  on  the  tenth  day  will  be  named 
after  his  father’s  father,  let  us  say,  Apion ;  his  brother  will  be  named 
after  his  mother’s  father.  In  the  growing-up  period  Apion  is  at 
times  unruly,  and  nurse  applies  a  sandal  to  the  little  Greek  buttocks ; 
as  he  remains  defiant,  she  tells  him — though  the  philosophers  frown 
— about  the  frightening  hobgoblins,  Acco  and  Alphito,  who  carry 
off  naughty  children,  and  of  Lamia  and  the  Gorgon  who  devour 
them.  Such  moods  are  rare,  and  usually  Apion  wants  nurse  to  play 
with  him;  she  finds  his  hoops  and  peg-tops  and  knuckle-bones;  he 
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rides  his  hobby-horse  and  go<art  until  he  has  had  enough.  Now 
he  puts  his  toys  away,  and  wants  tales  of  the  heroes  who  have  be¬ 
come  so  familiar  to  him;  like  any  Greekling,  he  laughs  aloud  when 
he  hears  what  the  young  Hermes  did  in  his  cradle.  Nurse  tells  him 
too  about  the  gods  and  goddesses,  but  she  never  narrates  how  Zeus 
overthrew  his  own  father,  as  this  might  provoke  filial  disobedience; 
and  she  suppresses  the  rumors  coming  down  from  Olympus  that 
Apollo  is  chasing  nymphs  again.  There  may  be  more  play,  or  his 
relatives  may  come  to  visit  Apion.  The  Grecian  twilight  covers  the 
household,  and  the  lamps  are  lit.  The  elders  may  keep  on  talking, 
but  the  child  must  sleep.  Nurse  takes  him  in  her  arms,  and  she 
knows  many  slumber-songs.  Little  Apion’s  head  begins  to  nod  as 
nurse  sings  the  lullaby  from  the  idylls  of  Theocritus. 

As  the  years  pass,  Apion  develops  into  splendid  manhood,  and  a 
young  wife  crosses  his  threshold.  Nurse,  growing  old,  remains  with 
the  family.  She  addresses  Apion  as  dear  son  and  he  calls  her  mother, 
as  did  the  true-hearted  Eurycleia  and  her  nursling,  the  lordly  Ulysses 
of  the  Odyssey.  Even  in  her  concluding  years,  nurse  finds  much  to 
do  and  is  useful  to  the  end.  Finally  Charon  comes  in  his  silent 
ferry,  and  nurse  goes  down  the  river  of  the  nether  world.  She  is  not 
forgotten,  and  the  family  she  served  erects  a  stele:  the  devoted 
nurse  is  seated,  her  hand  upraised  in  farewell  to  Apion  and  his  wife. 
These  grave-stones  have  been  found  throughout  Greece,  and  the 
names  of  the  nurses  Melitta  and  Malicha  of  Cytherea  are  still  visible. 
Such  was  the  Homeric  nurse,  and  the  nurse  of  the  classic  period. 
The  Greek  nurse  was  a  wet-nurse  or  a  nurse-maid,  a  faithful  domes¬ 
tic  who  served  her  master.  Poverty  at  times  would  drive  a  woman 
of  the  metic  class  to  nursing,  but  usually  the  Greek  nurse  was  a  slave 
or  captive.  She  bears  no  relationship  to  the  development  of  sick- 
nursing,  and  is  not  the  remote  ancestress  of  the  trained  nurse.  Yet 
who  would  relinquish  the  comfortable  word  nurse,  from  niUrix, 
nutrire,  to  nourish? 

It  was  a  social  calamity  that  woman  in  Greece  lost  the  freedom 
and  the  esteem  which  had  been  her  portion  in  the  heroic  age  of 
Homer.  When  a  cultivated  Ionian  retired  to  his  andronitis — the 
men’s  part  of  the  house  as  distinguished  from  the  gynaeconitis  or 
women’s  apartments — he  read  with  approval  in  Aristotle :  “  Again, 
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as  between  the  sexes,  the  male  is  by  nature  superior  and  the  female 
inferior,  the  male  ruler  and  the  female  subject. . . .  And  since,  as  we 
saw,  the  science  of  household  management  has  three  divisions,  one 
the  relation  of  master  to  slave,  one  the  paternal  relation,  and  the 
third  the  conjugal,  it  is  a  part  of  the  household  science  to  rule  over 
wife  and  children  (over  both  as  over  freemen,  yet  not  with  the 
same  mode  of  government,  but  over  the  wife  to  exercise  republican 
government  and  over  the  children  monarchical) ;  for  the  male  is  by 
nature  better  fitted  to  command  than  the  female,  except  in  some 
cases  where  their  union  has  been  formed  contrary  to  nature.”  The 
subordinate  position  which  woman  occupied  in  classic  Greece  ex¬ 
plains  why  she  was  not  instructed  in  medicine  or  nursing. 

The  absence  of  nurses  from  the  healing  cults  is  additional  evi¬ 
dence  that  the  ancient  Greeks  did  not  train  their  women  to  attend  the 
sick.  Zeus  bestowed  upon  Hecate  the  role  of  the  nursing  mother  of 
children,  the  goddess-mother  of  the  yotmg,  but  only  in  the  sense  that 
every  mother  is  an  instinctive  nurse.  We  read  in  Hesiod’s  Theo- 
gony :  “  And  the  son  of  Cronos  made  her  a  nurse  of  the  young  who 
after  that  day  saw  with  their  eyes  the  light  of  all-seeing  Dawn.  So 
from  the  beginning  she  is  a  nurse  of  the  young,  and  these  are  her 
honors.”  Hecate  and  her  children  lived  on  the  island  of  Colchis, 
and  tradition  attributes  to  Hecate  the  earliest  use  of  aconite,  and  to 
her  daughter  Medea  the  discovery  of  colchicum,  which  would  make 
these  women  divine  pharmacologists  rather  than  nurses.  Asklepios, 
god  of  medicine,  had  a  daughter,  Hygiea,  who  is  depicted  as  the 
goddess  of  health,  not  as  the  goddess  of  nursing.  In  the  temples  to 
Asklepios  throughout  Greece,  priestesses  were  present  as  basket- 
bearers  (Kaniphoroi)  and  as  carriers  of  mysteries  (Arrephoroi), 
but  no  surviving  inscription  contains  the  suggestion  that  they  were 
employed  as  nurses.  Neither  the  sacred  nor  the  secular  medicine  of 
Greece  knew  the  trained  nurse. 

The  Greek  rendered  homage  to  Athena,  goddess  of  wisdom,  and 
he  worshipped  Aphrodite,  goddess  of  love,  but  this  was  for  the  sake 
of  art.  Greece  was  a  man’s  world.  The  adult  Greek  reserved  even 
his  passionate  friendships  for  boys;  pederastia,  or  boy-lover,  was  a 
familiar  Greek  word.  The  Greek  had  the  glamorous  hetaira  for  his 
entertainment,  but  he  preferred  his  respectable  women  dumb.  It  is 
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true  that  in  the  hour  of  parturition,  midwives,  known  as  omphalo- 
tomai  or  navel-cutters,  swarmed  into  the  lying-in  chamber;  their 
knowledge  was  empirical,  and  they  worked  apart  from  the  medical 
profession.  There  were  neither  female  ph3rsicians  nor  nurses  in 
Hellas,  for  it  did  not  enter  into  the  Greek  scheme  of  life  to  initiate  a 
body  of  young  maidens  into  the  mysteries  of  the  healing  art.  The 
Greeks,  the  most  intellectually  gifted  of  all  people,  never  realized 
that  man  and  woman  could  work  together  for  the  preservation  of 
health  and  the  conquest  of  disease.  Thus  Greece  laid  the  founda¬ 
tion  of  scientific  medicine,  and  omitted  the  corner-stone  of  trained 
nursing.  In  that  cultural  cradle,  from  which  the  arts  and  sciences 
are  derived,  was  bom  the  Medicine  which  is  one  of  the  most  re¬ 
markable  manifestations  of  Greek  genius,  though  it  was  Medicine 
without  Nursing. 
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not  a  trained  nurse. 


A  CASE  OF  MADNESS  CURED  BY  BLOOD 
TRANSFUSION » 

ALBERT  B.  SIEWERS.  M.  D. 

Psychiatric  literature  today  is  full  of  papers  on  the  treatment  of 
mental  disorders  by  the  use  of  some  form  of  shock  treatment,  such 
as  Insulin,  Metrozol,  and  Camphor.  In  some  of  these  treatments, 
a  condition  of  coma  is  produced,  which  makes  one  fearful  that  the 
patient  might  die ;  and  in  others,  convulsions  occur. 

It  occurred  to  me  that  the  oldest  form  of  treatment  of  mental 
disease  is  shock.  One  form  which  is  very  commonly  used  today  in 
the  more  benign  disorders  is  that  used  by  the  friends  of  a  person 
who  just  isn’t  feeling  well.  They  slap  him  on  the  back,  and  tell  him 
to  ”  snap  out  of  it !  ”  Relatives  are  constantly  reporting  patients 
who  have  “  snapped  out  of  ”  a  mental  condition  as  the  result  of 
some  sort  of  shock,  whether  it  be  bad  news,  or  merely  the  playing 
of  a  musical  composition. 

I  remember  reading  once  of  a  treatment  administered  in  a 
mental  hospital  in  which  the  patient  was  dropped  through  a  trap¬ 
door  as  he  walked  along  the  hallway  with  the  hope  that  the  shock 
would  bring  about  the  return  of  sanity.  I  began  to  look  for  this 
particular  reference,  and  in  my  search  I  ran  across  another  case 
illustrating  shock,  published  more  than  two  hundred  and  fifty  years 
ago.  This  case  was  reported  in  a  book  which  was  written  by  Theo- 
philus  Bonet  at  Geneva  and  bears  the  date  of  1682.’  An  English 
translation  was  printed  in  London  in  1684  in  which  the  translator’s 
name  is  not  given.* 

*  “  Case  "  presentation  at  the  recular  meeting  of  the  Onondaga  Coonty  Medical 
Society,  February  15,  1938. 

*Thfophile  Bonet,  Mercurius  compitalhius  shre  index  medico-practkus  per 
decisiones,  cautiones,  animadrersiones,  castigationes  et  obsenrationes  in  singulis 
afFectibus  praeter  naturam,  et  praesidiis  medicis,  diaetetku,  chirurgkis  et  pharma- 
ceuticis  ex  probatissimis  practicis,  priscis  et  neotericis  depromptas,  veram  et  tutam 
medendi  viam  ostendens.  Accessit  appendix  de  medici  munere.  Genevae,  1682. 

*  Th6ophile  Bonet,  A  guide  to  the  practical  physician ;  shewing,  from  the  most 
approved  authors,  both  ancient  and  modem,  the  truest  and  saftest  way  of  curing  all 
diseases,  internal  and  external,  whether  by  medicine,  surgery,  or  diet  Lately  pub- 
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This  translator  addresses  his  readers  as  follows :  “  His  design  is 
to  take  out  of  our  classic  authors  in  the  art  of  physic  from  Hip¬ 
pocrates,  the  father  of  the  faculty,  down  to  present  time  (1682). 

.  .  .  In  this  volume  you  have  the  substance  of  the  medical  library, 
which  has  been  about  two  thousand  years  in  collecting.”  He  goes 
on  to  say  that  in  the  translation,  several  cases  of  Zacutus  Lusitanus 
were  “  omitted  because  they  were  miraculous,”  and  he  further  says 
that  “  since  this  learned  age  is  daily  productive  of  excellent  books, 
we  have  had  much  use  of  some  that  came  out  between  the  publica¬ 
tion  of  the  Latin  and  this  translation.  We  give  you  much  of  Dr. 
Sydenham’s  tract  and  have  added  much  out  of  Willis,  of  the  Scurvy ; 
much  out  of  Gliston  and  his  partners ;  and  Whistler,  of  the  Rickets.” 

The  particular  case  to  which  I  refer  is  one  which  was  treated  by 
Dr.  Jean  Baptiste  Denis,  whose  reputation  as  an  exponent  of  blood 
transfusion  was  international  in  scope  from  about  1666  to  1676 — 
in  other  words,  forty  to  fifty  years  after  the  epochal  work  of  Harvey 
on  the  circulation  of  the  blood.  Though  this  case  represents  the 
effect  of  shock  rather  than  the  effect  of  transfusion,  it  might  be  in¬ 
teresting  to  consider,  for  a  moment,  the  development  of  blood  trans¬ 
fusions. 

There  were  transfusions  of  the  blood  of  three  boys  into  the  veins 
of  the  dying  Pope  Innocent  VIII  in  1492.  After  this,  the  practice 
ceased  for  one  hundred  and  seventy-five  years,  because  the  senile 
Pope’s  death  was  not  stayed,  and  the  boys  likewise  died.  • 

Denis  stopped  his  activity  only  because  too  many  operations  had 
terminated  fatally;  and  the  Faculty  of  Medicine  of  Paris  was  in¬ 
strumental  in  having  the  government  issue  an  edict  in  1678,  which 
forbade  such  experiments.  After  another  hundred  and  fifty  years 
transfusion  again  was  revived — and  again  abandoned.  This  time 
it  was  stopped  because  the  authorities  considered  it  too  celebrated, 
and  too  much  abused.  Another  himdred  years — ^the  twentieth  cen- 
ttuy  is  upon  us — and  Landsteiner  wins  the  Nobel  prize  in  the 

lithed  in  Latin  by  Theop.  Bonet,  M.  D.  And  now  rendred  into  English,  with  the 
sobstnction  of  some  things  of  less  moment,  a  more  exact  relation  of  several  others, 
and  an  addition  of  many  considerable  cases,  rules,  and  means  of  cure  that  were 
omitted  by  the  aforesaid  author.  A  work  very  necessary  and  useful  for  all  prac¬ 
titioners  in  physick.  To  which  is  added  an  appendix  concerning  the  office  of  a 
physician,  by  the  same  author.  London,  1684. 
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rec(^ition  of  blood  groupings ;  and  we  reach  the  present-day  trans¬ 
fusion. 

It  may  be  that  the  shock  in  this  case  can  not  be  directly  compared 
with  Insulin  shock,  the  shock  of  Metrozol,  or  of  Camphor;  but  I 
believe  it  will  present  an  interesting  comparison  to  all  of  us  who 
read  the  following  text  of  the  original  case :  * 

“  XI.  A  Patient,  thirty  four  years  old,  seven  or  eight  years 
ago  became  mad,  upon  a  disappointment  in  Love,  where  he  had 
conceived  an  hope  of  a  vast  forttme.  The  first  exorbitance  was 
very  violent,  and  lasted  for  ten  months,  without  any  lucid  in¬ 
terval,  but  afterwards,  recovering  his  right  mind  by  degrees, 
he  was  married.  But  before  he  had  been  married  a  year,  he 
relapsed,  and  has  divers  times  for  these  six  or  seven  last  years 
returned  to  his  right  mind.  But  it  is  to  be  observed,  1.  That 
that  Indisposition  never  lasted  less  than  eight  or  ten  months 
without  any  relaxation,  notwithstanding  all  that  could  be  done. 
2.  That  a  Person  of  great  fame  undertook  to  cure  him,  and 
used  Venaesection  in  the  Feet,  Arms,  Head,  even  till  eighteen 
times,  and  bathed  him  forty  times;  to  say  nothing  of  applica¬ 
tions  to  the  Sinciput,  and  Potions:  But  instead  of  amending, 
the  Disease  seemed  to  be  made  worse  by  these  Remedies :  His 
Phrensie  was  always  periodical,  and  never  remitted  but  by  little 
and  little:  And  the  Remission  happened  rather  when  nothing 
was  done  to  him,  than  when  he  was  toiled  with  Medicines. 
Last  of  all,  about  four  months  ago,  he  relapsed  into  a  delirium 
in  a  place  about  twelve  miles  distant  from  Paris ;  where  he  was 
shut  up,  yea  tied  with  bands.  But,  notwithstanding  all  the  care, 
he  one  time  got  loose  and  escaped,  being  quite  naked,  and  ran 
directly  to  Paris  on  a  dark  night.  D.  Montmorius,  being  moved 
with  Pity,  resolved  to  get  him  into  one  of  the  Hospitals,  but 
withall  thought  of  Transfusion,  of  which  some  experiments 
had  been  already  made :  But  as  to  the  Cure  of  so  great  a  raving, 
we  did  not  think  our  selves  sufficiently  instructed  by  experience 
to  dare  to  promise  it;  and  our  conjectures  went  no  farther 
than  to  think  that  perhaps  the  fresh  Blotui  of  a  Calf  might 


Ibid.,  pp.  373-374. 
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asswage  the  heat  and  ebullition  of  his  Bloud  if  it  were  mixed 
with  it.  Therefore  on  the  ninteenth  of  December,  D.  Emeresius 
opened  the  crural  Artery  of  a  Calf,  and  made  all  the  necessary 
Preparations ;  and  having  let  ten  ounces  of  bloud  out  of  a  vein 
in  the  right  Arm  of  the  Patient,  we  could  transfuse  into  it  no 
more  than  about  five  or  six  ounces  of  the  Calf’s-bloud,  because 
his  violent  posture,  and  the  crowd  of  Spectatours  interrupted  us. 
In  the  mean  while  the  Patient,  as  he  said,  felt  a  great  heat  in  his 
Arm  and  Armpits,  and  perceiving  him  going  to  swoon,  we 
presently  stopt  the  bloud  that  was  a  flowing  in,  and  closed  up 
the  orifice.  Yet  after  two  hours  he  ate  his  Supper;  and  though 
he  was  dull  and  sleepy  betwixt  whiles,  yet  he  past  that  night 
over  with  the  usual  exorbitances:  Yet  the  next  morning  we 
found  him  less  raving,  whence  we  believed,  that  by  repeating 
the  Transfusion  there  would  a  greater  alteration  be  made  in 
him;  Therefore  we  prepared  our  selves  to  repeat  the  Trans¬ 
fusion  at  six  a  Qock  in  the  evening,  in  the  presence  of  many 
skilfull  Physicians,  Bourdelot,  Lallier,  Dodar,  de  Bourges  and 
VaiUant:  But  because  the  man  seemed  to  be  very  lean,  and  it 
was  not  probable  that  his  bloud  offended  in  quantity,  after 
having  spent  three  or  four  days  without  sleep  or  refreshment, 
in  the  cold,  running  naked  about  the  Streets,  we  onely  took  two 
or  three  ounces  of  bloud  from  him  at  this  time;  and  after  we 
had  placed  him  in  a  convenient  posture,  we  performed  this 
second  Transfusion  in  his  left  Arm  more  plentifully  than  we 
had  done  before:  for,  considering  the  bloud  that  remained  in 
the  Calf  after  the  operation,  the  Patient  must  needs  have  re¬ 
ceived  more  than  a  pound  of  bloud.  As  this  second  Transfu¬ 
sion  was  larger,  so  were  its  effects  quicker  and  more  consider¬ 
able.  As  soon  as  the  bloud  entred  into  his  Veins,  he  felt  the 
same  heat  all  along  his  Arm  and  in  his  Armpits  which  he  had 
done  before :  His  Pulse  was  forthwith  raised,  and  a  while  after 
we  observed  a  great  Sweat  sprinkled  all  over  his  face.  His 
Pulse  at  this  moment  was  very  much  altered ;  and  he  complained 
of  a  great  Pain  and  Illness  at  his  Stomach,  and  that  he  should 
be  presently  choaked,  unless  we  would  let  him  go.  The  Pipe 
whereby  the  bloud  was  derived  into  his  Veins,  was  presently 
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drawn  out,  and  while  we  were  busi^  in  doing  up  the  wound,  he 
vomited  up  what  he  had  eat  before,  and  besides,  both  pist  and 
shit:  By  and  by  he  was  laid  in  his  bed,  and  after  he  had  for 
two  hours  sustained  much  violence,  vomiting  up  divers  liquours 
which  had  disturbed  his  Stomach,  he  fell  into  a  profound  Sleep 
about  ten  a  clock,  and  slept  all  that  night  without  intermission 
till  eight  a  clock  the  next  day,  being  Thursday.  When  he 
awaked  he  seem’d  wonderfully  compos’d  and  in  his  right  mind, 
expressing  the  Pain  and  universal  weariness  that  he  felt  in  all 
his  members.  He  pist  a  large  glass  full  of  such  black  Urine, 
that  you  woiild  have  said  it  had  been  mixt  with  Soot :  He  was 
sleepy  all  that  day,  spake  little,  and  desired  that  he  might  be 
suffered  to  be  quiet:  He  also  slept  well  all  the  next  night 
Making  water  on  Friday  morning,  he  filled  another  glass  with 
Urine  that  was  altogether  as  blade  as  that  he  made  the  morning 
before.  He  bled  a  pretty  deal  at  the  Nose,  and  therefore  we 
thought  it  convenient  to  take  from  him  two  or  three  Porringers 
of  bloud.  In  the  mean  time,  his  Wife,  who  had  sought  him 
from  one  City  to  another,  came  to  Paris ;  and  he,  as  soon  as  he 
saw  her,  rejoiced  greatly,  and  related  to  her  with  great  con¬ 
stancy  of  mind  several  chances  that  had  befallen  him  as  he 
wandred  about  the  Streets,  etc.  He  is  now  of  a  very  quiet 
spirit,  minds  his  business  very  well,  sleeps  long  without  inter¬ 
ruption,  though,  he  says,  he  has  sometimes  confused  and 
troublesome  Dreams.  This  Story  is  taken  out  of  an  Epistle 
of  y.  Denys,  Doctour  of  Physick  and  Professour  of  Philosophy 
and  Mathematicks  at  Paris,  concerning  Transfusion  of  bloud, 
and  infusory  Chirurgery.” 
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NEGATIVE  FACTORS  IN  MEDICAL  HISTORY 

A  preliminary  inquiry  into  their  significcmce  for  the 
dynamics  of  medical  progress. 

GEORGE  ROSEN,  M.  D. 

I. 

Medical  history,  as  one  of  the  younger  branches  of  historical  sci¬ 
ence,  naturally  presents  numerous  problems  that  have  not  as  yet  been 
completely  elucidated.  The  medical  sciences  are  the  primary  concern 
of  the  medical  historian,  and  problems  and  data,  relative  to  the  vari¬ 
ous  aspects  of  this  field  of  investigation,  are  of  the  greatest  sig¬ 
nificance.  Among  these  themes  the  problem  of  the  factors  involved 
in  the  dynamics  of  medical  progress  has  received  scant  attention. 
Tliere  can  be  little  doubt  that  a  field  of  human  activity  such  as  medi¬ 
cine,  has  undergone  very  significant  changes  during  its  existence. 
Thus  from  an  historical  point  of  view,  i.  e.  in  a  time  perspective,  it 
exhibits  a  dynamic  aspect  and  its  study  becomes,  in  a  sense,  an  in¬ 
vestigation  of  a  phase  of  social  dynamics.  This  view,  however,  has 
not  received  the  emphasis  that  it  deserves.  Medical  history  is  usually 
presented  in  a  static  mechanical  garb,  a  consequence  no  doubt  of  the 
descriptive,  i.  e.  chronologic  and  biographic  method,  which  has 
usually  been  employed.  The  result  is,  that  medical  advances  are 
usually  presented  as  the  achievements  of  one  or  several  individuals 
at  a  specific  time.  We  say,  for  instance,  that  Koch  discovered  the 
tubercle  bacillus  in  1882,  or  that  Virchow  enunciated  the  doctrine  of 
cellular  pathology  in  1858.  Such  simple  statements  of  fact,  how¬ 
ever,  do  not  give  a  true  picture  of  events,  even  when  combined  with 
other  factual  statements  of  the  same  type.  Something  is  lacking  in 
such  “  history  ” ;  the  element  of  flux,  of  motion,  which  is  the  essence 
of  the  historical  since  it  creates  the  temporal  perspective,  is  missing. 

In  consequence  of  the  static  and  mechanical  view  of  medical  his¬ 
tory,  the  development  is  considered  as  a  series  of  positive  advances, 
an  addition  of  one  positive  fact  to  another.  This  leads  to  a  false 
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picture  of  events  due  to  a  neglect  of  the  negative  side  of  medical 
history  and  progress.  The  term  “  negative  side  ”  designates  such 
elements  as  the  opposition  to  new  facts  and  theories,  the  men  and 
things  that  Sigerist,  and  more  recently  Shryodc,  have  called  the 
“  villains  ”  of  medicine.  (The  role  of  opposition  in  medical  history 
has  already  been  studied  by  Stem).  The  “negative  aspect”  also 
includes  discoveries,  claims  and  ideas  that  have  been  advanced  and 
later  proven  to  be  partially  or  completely  false.  This  doesn’t  mean, 
however,  that  these  occurrences  have  no  place  in  medical  history,  or 
that  anyone  is  justified  in  passing  them  off  simply  with  an  unfavor¬ 
able  opinion.  Such  negative  elements  have  great  significance  for  a 
truer  historical  conception  of  medical  progress,  since  no  medical  dis¬ 
covery  or  advance  can  be  completely  understood  without  reference 
to  such  relevant  phases,  whether  true  or  false.  It  is  this  negative 
element  that  completes  the  totality  of  any  event,  and  in  so  doing 
provides  a  clue  to  the  understanding  of  the  dynamic  processes  in¬ 
volved  in  the  development  of  medicine. 

This  study  has  been  undertaken  with  the  view  in  mind  of  ascer¬ 
taining  the  role  of  this  negative  factor  in  the  development  of  a  posi¬ 
tive  medical  advance.  The  results  of  this  study  will  no  doubt  be 
restricted  in  scope  but  it  may  be  expected  that  other  analyses  of 
medical  events  with  regard  to  the  negative  factors  and  the  part  they 
have  played,  will  prove  them  to  be  more  generally  valid. 

n. 

The  discovery  of  the  Spirocheta  pallida  by  Schaudinn  and  Hoff¬ 
mann  in  1905  laid  the  foundation  of  the  microbiology  of  syphilis. 
This  event  is  not  only  of  considerable  interest  from  the  point  of  view 
of  syphilography,  but  also  because  it  demonstrates  so  pertinently  the 
part  played  by  a  negative  factor  in  the  progress  of  a  particular  phase 
of  medical  knowledge. 

The  early  microbiology  of  syphilis  antedates  the  foundation  of 
bacteriology  by  many  years.  In  1837  a  French  scientist  named 
Donne  published  the  results  of  investigations  on  various  genito¬ 
urinary  discharges.  He  described  certain  vibrios  in  chancres  but, 
after  suspecting  an  etiological  connection  between  these  organisms 
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and  syphilis,  he  abandoned  his  hypothesis.  In  the  same  year  Schwann 
and  Cagniard-Latour  described  alcoholic  fermentation  as  due  to  the 
action  of  microscopic  organisms,  yeast  cells,  and  added  another  fact 
to  the  growing  fund  of  knowledge  concerning  the  activities  of 
microscopic  plants  and  animals.  It  was  not,  however,  until  the 
researches  of  Pasteur,  and  later  Koch,  had  laid  a  firm  foundation, 
that  microbiology  became  a  science. 

Once  it  was  proven  that  micro-organisms  can  be  the  etiological 
factors  in  infectious  diseases,  a  great  number  of  research  workers 
applied  themselves  to  the  task  of  discovering  the  cause  of  syphilis. 
In  1885  Lustgarten  (1),  of  Vienna,  published  the  result  of  a  series 
of  investigations  that  he  had  carried  out  during  the  previous  year. 
He  was  a  pupil  of  the  pathologist  Weigert,  and  had  worked  in  his 
laboratory  at  Leipzig,  where  the  bacteriology  of  syphilis  was  being 
investigated.  Lustgarten  described  small  bacilli  as  the  apparent  cause 
of  syphilis,  and  his  work  was  received  with  enthusiasm.  It  soon 
became  evident,  however,  that  his  microbe  was  not  the  true  etio¬ 
logical  agent  of  syphilis.  Numerous  other  investigators  attempted 
to  solve  the  problem  but  without  success.  While  the  quest  for  the 
bacterium  of  syphilis  was  going  on,  other  investigators,  believing 
that  the  cause  of  the  disease  might  possibly  be  a  protozoon,  carried 
out  researches  to  find  the  animal  parasite.  Stassano  in  1901  (2)  and 
Schuller  (3)  a  little  later,  described  animal  micro-organisms  as  the 
causative  agent  of  syphilis.  This  work  could,  however,  not  be 
substantiated. 

As  these  failures  multiplied  many  scientists  became  extremely 
sceptical  of  the  possibility  that  any  solution  of  the  problem  of  the 
cause  of  syphilis  would  be  found.  In  1905  the  scientific  world 
learned  that  a  new  protozoon  of  syphilis  had  been  discovered  by 
Siegel  in  Berlin  (4).  He  called  it  Cytoryctes  luis.  This  work 
created  a  small  sensation  in  German  scientific  circles.  Siegel  had 
been  encouraged  in  his  work  by  various  members  of  the  Prussian 
Academy  of  Science,  and  when  doubt  was  expressed  by  several  sci¬ 
entists  as  to  the  significance  of  Cytoryctes,  they  undertook  to  help 
Siegel  prove  his  claims.  F.  E.  Schulze,  professor  of  Zoology  at  the 
University  of  Berlin,  who  was  foremost  in  these  efforts,  convoked 
a  group  of  experts  to  study  all  the  aspects  of  the  question.  Schau- 
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dinn,  a  leading  protozoologist,  was  given  the  task  of  investigating 
Siegd’s  work.  Hoffmann,  a  syphilologist  was  associated  with  him 
in  his  investigations. 

Schaudinn  and  Hoffmann  set  out  to  confirm  Siegel’s  woiic.  They 
soon  arrived  at  the  conclusion  that  Cytoryctes  luis  was  not  a  micro¬ 
organism  and  that  there  was  no  basis  for  Siegel’s  statement  that  he 
had  found  such  an  organism  distinguished  by  its  great  motility  in 
the  blood  of  syphilitics.  But  while  disproving  Siegel’s  claims  and 
arriving  at  a  negative  conclusion  with  respect  to  his  investigations, 
Schaudinn  made  a  discovery  which  was  ftmdamental  for  the  study 
of  the  microbiology  of  syphilis.  In  the  serum  from  a  chancre  he 
observed  motile  spirilla,  slender  and  delicately  formed.  As  a  result 
of  his  zoological  training  and  his  experience  with  other  spirochetes, 
Schaudinn  was  soon  able  to  identify  these  spirilla  as  spirochetes.  He 
called  the  organism  Spirochaete  pallida  due  to  the  fact  that  it  stained 
with  great  difficulty.  In  May  1905  his  first  communication  on 
the  subject  of  these  investigations  appeared  (5).  It  was  soon  fol¬ 
lowed  by  others.  Within  a  short  time  the  discovery  was  confirmed 
by  various  investigators  and  a  new  and  very  fruitful  period  began 
for  the  study  of  syphilis  in  its  bacteriologic,  serologic  and  therapeutic 
aspects. 

III. 

In  1931,  at  the  International  Congress  for  the  History  of  Science 
in  London,  a  member  of  the  Russian  delegation  made  the  following 
statement : 

“  The  true  task  of  scientific  research  is  .  .  .  the  discovery  of  the 
qualitatively  specific  controlling  principles  which  characterize  the 
main  features  of  every  phenomenon,  and  the  finding  of  methods  of 
research  appropriate  to  the  phenomena  studied  .  .  .  (6).” 

The  starting  point  of  any  historical  study  is  therefore  the  investi¬ 
gation  of  the  various  elements,  active  and  passive,  positive  and 
negative,  that  determine  the  character  of  an  event  or  series  of  events. 
These  elements  may  be  isolated  and  studied  to  determine  their 
properties,  the  frequency  of  their  occurrence,  and  the  conditions 
under  which  they  act  in  an  historical  event.  The  investigation  of 
the  dynamics  of  medical  history  can  and  must  therefore  be  pursued 
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in  a  manner  which  will  seek  to  elucidate  the  significance  and  mean¬ 
ing  of  each  component  element.  Such  a  study  inevitably  leads  to  a 
consideration  of  the  interrelationships  of  these  factors  to  each  other 
and  to  the  fundamental  basis  from  which  they  take  their  origin. 

The  purpose  of  this  preliminary  inquiry  has  been  to  emphasize 
the  problem  of  dynamics  in  medical  history,  to  point  out  the  role  of 
negative  factors  in  this  process,  and  to  show  briefly  the  part  played 
by  a  negative  factor  in  a  positive  medical  advance.  It  remains  for 
future  studies  to  substantiate  and  to  develop  these  conceptions. 
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THE  MELANCHOLY  DUKE  ORSINO 

JOHN  W.  DRAPER 
IVest  Virgvma  University 

The  Duke  Orsino  in  Shakespeare’s  Twelfth  Night  must  have 
seemed  to  the  Elizabethans  just  the  right  person  to  fall  in  love ;  for 
Burton,  whose  Anatomy  is  a  sort  of  summary  of  current  and  earlier 
doctrine  on  the  subject,  declares  that  love  “  is  most  evident  among 
such  as  are  young  and  lusty,  in  the  flower  of  their  years,  nobly 
descended,  high  fed,  such  as  live  idly  and  at  ease  .  .  ^  Orsino  is 

all  of  these:  indeed,  even  the  Countess  Olivia  admits  that  he  is 
“  vertuous  ”  and  “  noble,  Of  great  estate,  of  fresh  and  stainlesse 
youth;  In  voyces  [reputation]  well  divulg’d,  free  [liberal]  leam’d 
and  valiant  ...  A  gracious  person.”  *  That  he  is  “  valiant  ”  is 
significant,  for  Burton  declares  that  “  Love  is  the  son  of  Mars  and 
Venus.”  •  Furthermore,  his  noble  birth,*  his  great  fortune,*  his 
good  looks,*  and  his  many  virtues,*  would  seem  to  show  him  of  the 
sanguine  type,  which  was  particularly  given  to  diseases  of  the  heart 
and  liver,*  and  which,  therefore,  was  especially  subject  to  the  malady 
of  “  heroical  love.”  *  Indeed,  Orsino  is  the  very  prototype  of  Romeo 
doting  on  Rosaline  in  the  first  act  of  the  play  before  he  meets 
Juliet.** 

Of  course,  the  Duke  falls  in  love  with  the  neighboring  Countess 
Olivia,  an  orphan  of  marriageable  age  and  of  great  wealth.  He 

Burton,  Anatomy  of  Melancholy,  Part  III,  Sec.  2,  Memb.  1,  Subs  2.  See 
also  III,  2,  2,  1 ;  and  J.  Ferrand,  'Kptro(tarla,  or  a  Treatise  of  Love,  Oxford,  1640, 
48,  56,  141,  ed.  prime.,  Paris,  1624. 

*  Twelfth  Night,  ed.  Furness  var.,  I,  v.  255  et  seq. 

'  Burton,  op.  cit..  Ill,  2.  3. 

*  C.  Dariot,  ludgement  of  the  Starres,  London,  1598,  sig.  D  2  v. 

*  Ibid.,  sig.  C  4  T. 

*L.  Leninie,  Touchstone  of  Complexions,  tr.  Newton,  London,  1581,  leaves  48  v 
and  49  r;  and  Books  of  Arcandam,  tr.  Warde,  London,  1592,  sig.  M  2  r. 

*  Dariot,  op.  cit.,  sig.  D  2  v. 

*  Ibid.,  sig.  D  2  T. 

'Burton,  op.  cit..  Ill,  2,  2,  1;  Ferraod,  op.  cit.,  64;  P.  Boaystuau,  Theatrum 
Mumdi,  tr.  Alday,  London,  1574;  and  N.  Gieffeteau,  Table  of  Humane  Passions, 
London,  1621,  551. 

'*  See  John  Cole,  “  Romeo  and  Rosaline,**  about  to  appear. 


1020 


THE  MELANCHOLY  DUKE  ORSINO 


1021 


believes,  like  most  Elizabethan  men,  that  women  are  inferior,  that 
even  their  love  is  inferior, “  and  that  they  should  submit  to  the  gov¬ 
ernance  of  their  elders  and  betters.^  The  Elizabethan  age,  however, 
saw  a  considerable  rise  in  feminine  independence;  and  Olivia,  who 
has  tasted  freedmn  since  the  deaths  of  her  father  and  of  her  brother, 
has  determined  to  continue  to  enjoy  it.^*  In  short,  she  will  have 
none  of  him.  Her  beauty  and  the  rich  emotion  that  she  displays, 
or  seems  to  display,  at  her  brother’s  death  make  her  all  the  more 
attractive  to  Orsino;  but  she  plays  the  part  of  “  soueraigne  cm- 
eltie,”^*  and  lets  her  lover  pine  in  misery,  so  that  his  messenger 
fittingly  proposes  to  build  “  a  willow  Cabine  ”  at  her  gate  and  sing 
songs  there  of  “  contemned  loue.”  Orsino  was  just  the  man  to 
fall  in  love,  and  Olivia  was  just  the  woman  to  refuse  him. 

In  the  source  of  Shakespeare’s  play.  Riche’s  novel  Apolonius, 
Orsino’s  cotmterpart  is  “  a  schoiler  in  love’s  schoole  ” ;  and  one 
wonders  whether  his  feelings  are  entirely  genuine.  Some  critics 
have  imputed  a  similar  lack  of  depth,  if  not  an  insincerity,  to 
Shakespeare’s  “  music-enraptured  Duke  ” ;  and  Burton  admits  that 
sometimes  “  money  makes  the  match,”  *®  and  that  the  “  dejected 
look  ”  of  lovers  is  sometimes  simulated.*^  The  Duke,  on  his  part, 
protests  that  he  does  not  court  the  Countess  because  of  her  ”  quan- 
titie  of  dirtie  lands  ” ;  **  and  so,  unless  we  suppose  the  “  vertuous  ” 
Orsino  to  be  something  of  a  liar,  his  statement  shows  that  at  least 

“  Twelfth  Night.  II,  hr,  99  et  seq.  On  the  theory  of  woman’s  inferiority,  see  the 
present  author,  “  Desdemona,”  Rev.  Litt.  Comp,,  XIII,  337  et  seq.  On  the  inferi¬ 
ority  of  woman’s  love,  see  Ferrand,  op.  cit.,  213.  He  cites  Aristotle  as  his  authority. 

“  Twelfth  Night,  II  iv,  35  et  seq. 

“  See  the  present  author,  “  The  Wooing  of  Olivia,”  Neophil.,  XXIII,  37  et  seq. 

Twelfth  Night,  I,  v,  239 ;  and  V,  i,  100. 

“  Ibid.,  I,  i,  38  et  seq. 

“  Ibid.,  II,  iv,  84;  and  V,  i,  116. 

”  Burton,  op.  cU.,  Ill,  2,  5,  5. 

”  Twelfth  Night,  I,  v,  267.  The  willow  was  the  symbol  of  unrequited  love.  See 
the  present  author,  The  Ftmeral  Elegy  cmd  the  Rise  of  English  Ronumticism,  New 
York,  1929,  Appendix  A;  and  R.  Greene,  Groatsworth  of  Witte,  ed.  Harriscm, 
London,  1923,  26. 

“  Twelfth  Night,  ed.  cit.,  p.  378. 

**  Burton,  op.  cit..  Ill,  2,  2,  2.  See  also  T.  Wright,  Passions  of  the  Mirnde, 
London,  1604,  204. 

**  Burton,  op.  cit..  Ill,  2,  2,  4. 

“  Twelfth  Night,  II,  hr,  87. 
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he  thought  he  loved  the  lady  for  herself— even  though  he  forsook 
her  somewhat  readily  in  Act  V.  Just  what  is  the  depth  and  nature 
of  Orsino’s  love,  and  what  is  its  importance  in  the  comedy? 

Love-sickness  in  Greek,  Arabic,  Mediaeval,  and  Renaissance  medi¬ 
cine  was  a  well-rec(^mzed  malady,**  a  condition  of  the  system  in 
which  a  superfluity  of  black  bile — one  of  the  four  bodily  fluids 
known  as  “  humors  ” — produced  “  melancholy  ”  in  the  patient,  a 
morbid  condition  that  might  end  in  mania  or  death.**  That  Shakes- 
pear  should  depict  Orsino  as  under  the  influence  of  a  “  humor  ”  is 
not  at  all  surprising:  most  of  the  characters  in  Romeo  and  Juliet 
are  clearly  “  humorous  ” ;  **  and  so  is  Corporal  Nym  in  Merry  Wives 
and  Henry  V,**  comedies  that  Shakespeare  wrote  just  before  Twelfth 
Night.  Throughout  his  work,  ample  evidence  attests  to  his  knowl¬ 
edge  of  contemporary  psychological  theories  of  the  passions ;  **  and 
Burton,  furthermore,  who  was  an  eminent  physician  of  the  age, 
expressly  interprets  the  courtship  of  Benedick  and  Beatrice  in  Much 
Ado  in  terms  of  love-melancholy.**  Surely,  then,  the  medical  theories 
of  the  age  may  properly  be  examined  as  backgrotmd  for  the  love  of 
Duke  Orsino. 

Quite  fittingly,  Orsino’s  malady  entered  his  system  though  the 
eyes :  **  Theocritus  **  and  Dante  **  so  experienced  it ;  and  Castig- 
lione  so  describes  its  advent.**  Contemporary  medical  authorities 

**  See  J.  L.  Lowes,  “  The  Loveres  MaUdye  of  Hereos,”  Mod.  PM.,  XI,  491 
et  seq. 

**  Ibid.,  p.  525  et  seq.  See  also  N.  Breton,  MeUsuckolike  Humours,  London, 
1600.  No.  21 ;  and  Fernand,  op.  cit.,  7  et  seq.  Like  Burton,  be  summarixes  earlier 
opinion  on  die  subject 

“  See  the  present  author,  “  Shakespeare’s  Star-Crossed  Lovers,”  R.  E.  S.,  about 
to  appear. 

••  See  the  present  author,  “  The  Humor  of  Corporal  Nym,”  Bull.,  Shake.  Assoc 
Am.,  XIII,  131  et  seq. 

”  See  H.  Craig,  ”  Shakespeare’s  Depiction  of  the  Passions,”  PM.  Quart.,  IV, 
289  et  seq. ;  R.  L.  Anderson,  Elixobethau  Psychology  and  Shakespeare’s  Plays,  Iowa 
City,  1927;  and  L.  B.  Campbell,  Shakespeare’s  Tragic  Heroes,  Cambridge  [Eng¬ 
land],  1930. 

“  Burton,  op.  cit..  Ill,  2,  2,  4. 

••  Txvelfth  Night,  I,  i,  23-24. 

••Theocritus,  Edyl.  2. 

••  See  the  beginning  of  the  Vita  Nuova,  where  he  describes  his  first  sight  of 
Beatrice. 

**  B.  Castiglkme,  Courtier,  ed.  Rouse  and  Henderson,  247. 
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such  as  Boaistuau,“  Burton**  and  Ferrand**  cite  the  eyes  as  the 
source  of  infection  and  Olivia  herself,  later  in  the  play,  contracts 
the  disease  in  this  manner.**  The  progress  of  the  complaint  is  some¬ 
what  lightly  sketched  in  Twelfth  Night:  the  organs  most  affected 
are  “  Liuer,  Braine  and  Hart  ” ;  *’  Orsino's  passion  is  written  in 
the  first  chapter  of  his  “  hart  ” ;  **  and  true  love  apparently  must 
show  itself  in  the  “  Liuer.”  **  This  is  all  good  contemporary  medi¬ 
cine  :  of  course,  love-melancholy — the  very  word  melancholy  signifies 
black  bile — would  be  seated  in  the  liver;  and  a  bilious  condition 
could  not  but  affect  the  other  organs.**  Ferrand,  following  the  Neo¬ 
platonic  Ficino,  describes  the  whole  process: 

Love,  having  first  entred  at  the  Eyes,  which  are  the  Faithful  spies  and 
intelligencers  of  the  soule,  steales  gently  through  those  sluces,  and  so  passing 
insensibly  through  the  veines  to  the  Liver,  it  there  presently  [at  once] 
imprinteth  an  ardent  desire  of  the  Object,  which  is  either  really  lovely,  or 
at  least  appeares  to  be  so.  Now  this  desire,  once  enflamed  .  .  .  presently 
layeth  siege  to  the  Heart:  of  which  having  once  fully  possest  itself,  as  being 
the  strongest  fort  of  all,  it  assaults  so  violently  the  Reason,  and  all  the  noble 
forces  of  the  Braine,  that  they  are  suddenly  forced  to  yeeld  themselves  to 
its  subjection.*^ 

Ferrand  considers  the  erotic  the  third  type  of  melancholy,  and  de¬ 
clares  it  seated  in  the  “  Liuer,  Spleen,  Mesentery,  Guts,  the  veine 
of  the  Matrix  and  other  adjoyning  parts ;  ”  **  and  he  argues  that  the 
heart  rather  than  the  brain  is  the  chief  organ  of  love.**  Laurentius 
finds  that  the  malady  starts  in  the  eyes  and  proceeds  in  order  to  the 
liver,  heart  and  brain ;  **  Boiastuau  states  that  it  begins  in  the  heart 

**  P.  Boaistuan,  Tktatrum  Mundi,  tr.  Alday,  London,  1581,  192-193.  . 

Burton,  op.  cit..  Ill,  2,  2,  2;  III,  2,  3;  and  III,  2,  5,  2. 

**  Ferrand,  op.  cU.,  11-12,  41-42,  124.  This  idea  found  its  way  also  into  popular 
literature,  e  g.  Breton,  op.  cit..  No.  21. 

••  Twelfth  Night,  II,  ii,  22.  “  Ibid.,  I,  v,  224. 

"  Ibid.,  I,  i,  42-44.  "  Ibid.,  II,  iv,  104. 

**  Lemnie,  op.  cit.,  leaf  89  v ;  and  Burton,  op.  cit..  Ill,  2,  2,  1 ;  and  III,  2,  3. 
According  to  the  Greeks,  black  bile  belonged  rather  in  the  spleen;  but,  in  this 
regard,  the  Elizabethans  seem  to  have  been  at  variance.  Shakespeare  associates 
the  spleen  rather  with  choler.  See  Julius  Caesar,  IV,  iii,  39  et  seq. 

“  Ferrand,  op.  cit.,  67-68.  **  Ibid.,  25-26.  **  Ibid.,  Giaps.  ix  and  xiv. 

“  A.  Laurentius,  Discourse  of  the  Preservation  of  the  Sight,  tr.  Svrplet,  London, 
1599,  118. 
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of  the  adorer,  proceeds  to  the  eyes,  and  so  to  the  eyes  of  the  adored, 
thence  to  her  heart  and  so  to  her  whole  body ;  he  even  declares  that 
he  has  seen  certain  patients,  “  theire  poore  heart  all  burned,  their 
Liuer  and  Lights  all  vaded  and  con  fumed,  their  Braines  envom- 
aged.”  **  In  Twelfth  Night,  Olivia  was  so  smitten  with  Cesario  that 
she  led  Sebastian,  whom  she  mistook  for  him,  to  the  altar  practically 
by  force;  Viola  complains  of  her  pangs  for  Orsino,  and  associates 
love  with  “  greene  and  yellow  melancholy  ”  ** ;  and  Burton  calls  it  a 
“  green  sickness  ”  in  young  women.**  Thus  on  the  purely  physi¬ 
ological  side,  the  love-sickness,  not  only  of  Orsino  but  also  of  Olivia 
and  Viola,  the  other  high-bom  characters  in  the  play,  runs  true  to 
type  according  to  contemporary  science. 

The  effect  on  the  brain,  moreover,  gave  the  disease  a  psychological 
aspect  also;  and  here  likewise  Orsino’s  symptoms  accord  with  cur¬ 
rent  conceptions.  Love  was  supposed  to  be  an  exquisite  anguish: 
the  Duke  compares  his  to  “  fell  and  cruell  hounds  ” ;  **  he  refers 
to  it  as  his  “  passion  "  and  his  “  woes  ” ;  *•  his  “  adorations  ”  are 
composed  of  “  fertill  teares  ”  and  “  gropes  ”  and  “  sighes  of  fire  ” ;  ** 
and  yet  these  are  “  sweet  pangs.”  Olivia,  moreover,  in  love  with 
the  disguised  Viola,  suffers  no  less  a  “  passion.”  **  Nicholas  Breton, 
to  be  sure,  refers  to  the  “  pleasure  ”  of  love-melancholy ;  **  but  most 
writers  dwell  rather,  as  Orsino  does,  on  its  painful  aspect:  Burton 
terms  it  a  ”  grievous  wound,”  a  ”  consuming  fire,”  an  “  intolerable 
pain  ” ;  •*  he  lists  the  torments  of  love,**  and  declares  them  greater 
than  the  tortures  of  the  Spanish  Inquisition.**  Ferrand  ascribes  to 
love  ”  diverse  and  violent  perturbations  ” ;  **  Boaistuau  and  Bullein 
consider  it  the  “  most  grieuous  ”  of  all  human  experiences ;  **  and 
Laurentius  calls  it  ”  the  greatest  miserie.”  **  For  all  his  fine  speeches. 


I 

I 
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**  Boaystuau  [Boaistuau],  op.  cit.,  ed.  1574,  202-3. 

*•  rrvelftk  Night,  II,  iv,  121. 

**  Burton,  op.  ctt..  Ill,  2,  3;  and  Ferrand,  op.  eit.,  11.  Ferrand  gives  the  symp¬ 
toms  at  some  length. 

**  Tunlfth  Night,  I,  i,  26.  **  N.  Breton,  Fimtastics,  London,  1626. 

**  Ibid.,  I,  hr,  26,  and  28.  **  Burton,  op.  cit..  Ill,  2,  3. 

“  Ibid.,  1,  V,  253-54.  ••  Ibid.,  Ill,  2,  1,  2 

« Ibid.,  II,  iv,  19.  ••  Ibid.,  Ill,  2,  3. 

Ibid.,  Ill,  i,  149  et  teq.  "  Ferrand,  op.  eU.,  7  et  seq. 

**  Boaystuau,  op.  cit.,  ed.  1574,  201-202;  Bullein,  Buhvorke  of  Defence,  London, 
1579,  leaves  25  v,  and  30  v. 

**  Laurentius,  op.  cit.,  119. 
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Orsino’s  pain  seems  rather  a  weary  boredom  than  a  sharp  agony; 
and  Burton  remarks  how  slowly  the  time  passes  for  a  lover  in  the 
absence  of  his  lady;**  Orsino’s  exaggeration  of  his  suffering  sug¬ 
gests  that  perhaps  he  was  not  quite  as  much  in  love  as  he  supposes. 

This  passion,  if  long  continued,  must  change  the  lover’s  whole 
manner  and  his  way  of  life.  Like  the  “  poor  Inamorato  ”  of  Fer- 
rand,  Orsino  can  think  “  of  nothing  but  his  dearely  beloved  Mis- 
tresse  ” ;  *^  and  his  judgment  and  imagination  become  “  depraved.”  ** 
Though  by  nature  “A  gracious  pers<m,”  his  overwhelming  feelings 
drive  him  to  an  unmannered  rudeness,  and  he  tells  his  messenger  to 
“  Be  clamorous,  and  leape  all  duill  bounds  ”  **  to  bring  his  sad  case  to 
Olivia’s  reluctant  ears ;  and,  just  so,  according  to  the  best  authority, 
the  lover  was  supposed  to  go  to  any  length  to  move  his  mistress :  ** 
he  might  throw  aside,  as  Orsino  does,  all  sense  of  decorum,**  and 
even  ”  forget  all  honesty.”  **  The  Duke  has  the  instability  and  rapid 
change  of  mind  that  was  thought  to  be  common  to  all  forms  of 
melancholy:  Feste  notes  as  much  when  he  fittingly  commends  Or¬ 
sino  to  ”  the  melanchoUy  God  ” ;  *^  and  the  sufferer  himself  admits 
that  he  is,  like  “  all  true  Louers  .  .  .  Unstaid  and  skittish.”  **  At 
the  very  outset  of  the  play,  he  calls  for  music,  and  then  suddenly 
for  silence.**  This  fickle  disposition  is  not  at  all  his  natural  bent, 
if  we  may  trust  his  courtier  Valentine,^*  but  apparently  the  result 
of  his  disease,  for  Orsino  blames  his  shifting  moods  on  the  “  spirit 
of  Loue.”  Burton  quotes  Lucian  on  the  contradictory  passions  of 
lovers ;  ”  Ferrand  declares  love  “  humorsome  and  Inconstant  ” ;  ” 
and  Coeffeteau  ^*  and  Boaistuau  ”  agree.  This  ill-mannered  insta¬ 
bility  drives  the  unhappy  victim  to  seek  solitude ;  and  Orsino  declares 
that  he  is  “  best  when  least  in  companie  ” ;  ”  and,  according  to 
Burton,  lovers  sought  to  be  alone.”  Moreover,  the  Duke  is  never 


^  Barton,  o#.  dt^  III,  2,  3. 

Ferrand,  o#.  cit..  68;  and  Coeffetcao,  o#.  eit.,  170  et  seq. 


“  Ferrand,  op.  cit.,  31. 

“  Twelfth  Night,  I,  ir,  23-24. 

**  Burton,  op.  cit..  Ill,  2,  3. 
-Ibid.,  111,2,3. 

-Ibid.,  111,2,4. 

"  Twelfth  Night,  II,  hr,  78  et  seq. 
-Ibid.,  II,  iv,  20-21. 

-Ibid.,  l,i,4etseq. 


-  Ibid.,  I,  ir.  1. 

”  Ibid.,  I,  i,  12  et  seq. 

—  Barton,  op.  eit..  Ill,  2,  3. 

”  Ferrand,  op.  eit.,  320. 

Coeffeteau,  op.  cit.,  173-74. 

”  Boaystuau,  op.  eit.,  ed.  1574,  204. 
~  Twelfth  Night,  I,  ir.  39-40. 

”  Burton,  op.  cit..  Ill,  2-3. 
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portrayed  as  attending  to  affairs  of  state ;  and  Burton  remarks  that 
the  love-sick  “  neglect  all  ordinary  business.”  In  short,  not  only 
are  Orsino’s  brain  and  heart  appropriately  affected,  but  also  he 
experiences  the  usual  dulcet  pains;  he  sacrifices  business  and  the 
proprieties;  he  loses  poise  and  stability  of  purpose,  and  he  seeks 
solitude — quite  as  anyone  should  who  suffers  from  the  disease  of 
”  heroical  [erotic]  melancholy.” 

Of  course,  the  patient  would  seek  relief.  In  the  first  scene,  one  of 
Orsino’s  courtiers  suggests  that  he  go  himting,  for  this  pastime  was 
supposed  to  help  the  disease ;  but  Orsino  replies  merely  by  punning 
on  the  word  ”  hart  ” :  he  is  too  deeply  in  love  to  himt.  But  he  does 
try  to  relieve  his  troubles  by  telling  them  to  Cesario;  and  Burton 
remarks  that  the  lover  may  assuage  his  pain  by  confessing  his  love 
”  to  some  judicious  friend.”  “  He  turns  also  to  music,  not  to  frivo¬ 
lous  times  but  to  an  ”  old  and  Antike  song,”  which,  he  thinks,  will 
”  releeue  his  passion  much  ” ;  but,  unfortunately,  as  he  himself 
well  knows,  music  is  the  ”  food  of  loue  ” ;  **  and  so  the  palliative  in 
the  end  is  liable  to  augment  the  malady:  Castiglione,“  Wright,** 
Ferrand,**  and  Burton,**  all  note  the  power  of  music  as  “  a  great 
enticement  ”  to  love.  Orsino  refers  to  his  sighs  and  tears ;  *^  and 
they  were  credited  with  giving  some  modicum  of  ease.**  But  all 
these  things  are  mere  alleviations.  The  final  cure  is  rapidly  portrayed 
at  the  conclusion  of  the  play.  In  the  scenes  immediately  preceding, 
other  events  have  crowded  the  Duke’s  love-affair  off  the  stage ;  but 
apparently  during  this  interim,  he  sees  nothing  of  his  lady,  and 
perhaps  this  continued  absence  helps  to  effect  his  cure.**  In  the  final 

”  Ibid.,  Ill,  2,  3. 

See  Laurentius,  op.  cit.,  123;  aod  Ferrand,  op.  cU.,  328. 

**  Burton,  op.  cit..  Ill,  2,  5,  2. 

**  Twelfth  Night,  II,  iv,  3  et  seq. 

*•  Ibid.,  I,  i,  4.  Cf.  Antony  and  Cleopatra,  II,  v,  1.  Some  critics  seem  to  suppose 
that  this  means  that  music  feeds  on  love;  but,  as  Furness  says,  this  is  clearly 
wrong:  the  idea  is  that  music  feeds,  Le.  increases,  love. 

*•  Castiglione,  op.  cit.,  75-76. 

**  T.  Wright,  Passions  of  the  Minde,  London,  1604,  163,  and  165. 

**  Ferrand,  op.  cit.,  46,  and  251.  But  “  Doricke  Musicke,”  L  e.  martial,  was  sup¬ 
posed  to  cure  love.  See  ibid.,  314  and  329. 

••  Burton,  op.  cit..  Ill,  2,  2,  4,  and  III,  2,  5,  1. 

”  Twelfth  Night,  I,  v,  253-54. 

**  Coeffeteau,  op.  cit.,  170  et  seq.;  and  Burton,  op.  cit..  Ill,  2,  3. 

**  Ferrand,  op.  cit.,  218. 
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scene,  Orstno  and  Olivia  meet ;  she  utterly  rejects  him ;  and  he  turns 
for  consolation  to  his  favorite  servitor  Cesario,  who  has  suddenly 
turned  out  to  be  a  girl.**  Thus,  like  Romeo,  he  cures  a  love  that  is 
hopeless  by  substituting  another  love ;  and  this  method  of  treatment 
perfectly  accords  with  Burton  and  Ferrand.**  Thus  the  story  of 
Twelfth  Night,  reviewed  from  Orsino’s  angle,  depicts  his  unre¬ 
quited  infatuation,  its  effect  on  his  body,  mind  and  actions,  his 
sufferings,  and  his  efforts  to  mitigate  them,  and  his  final  thorough 
cure.  The  course  of  his  love,  to  be  sure,  does  not  run  into  extremes ; 
but  it  nms  too  true  to  form,  with  too  many  of  the  currently  recog¬ 
nized  symptoms  to  be  entirely  assumed  for  the  sake  of  the  lady’s 
“  dirtie  lands.” 

Moreover,  if  Orsino’s  love  was  not  an  actual  ailment  but  a  mere 
affectation,  it  should  reflect  the  contemporary  conventions  of  Pla¬ 
tonic  or  of  Courtly  Love.  These  systems,  of  course,  had  much  in 
common  with  contemporary  medical  theory;  but  they  can  perhaps 
be  sufficiently  differentiated  from  it  to  suggest  whence  Shakespeare 
drew  his  conception  of  Orsino.  The  noble  Duke  is  obviously  not 
indulging  in  the  purely  ideal  ecstasies  of  Platonic  love;  he  is  no 
nympholept ;  his  aim  is  clearly  marriage ;  and,  when  the  lady  at  last 
refuses  him  face  to  face,  he  accepts  as  his  wife  the  most  immediate 
substitute.  The  Ovidian  tradition  that  came  down  from  the  Courtly 
Love  of  the  Middle  Ages  is  somewhat  less  remote;  and  yet,  as 
described  by  Professor  Fowler,  it  seems  to  have  less  in  common 
than  it  has  in  contrast  with  Orsino : 

It  causes  dreams,  doubts,  fears,  timidity,  jealousy,  and  mental  anguish — 
especially  in  absence.  The  lover  regards  himself  as  a  willing  slave — driven 
by  love  to  despair  or  to  madness.  He  suffers  burning  desire — the  flames  of 
love — extremes  of  heat  and  cold,  loss  of  sleep,  loss  of  speech  and  other  serious 
ailments  which  usually  threaten  to  end  fatally.  In  the  presence  of  the  beloved 
the  lover  sighs,  sheds  tears,  trembles,  and  turns  pale.  .  .  .  Absolute  loyalty, 
obedience,  vassalage,  and  secrecy  are  required  of  the  lover.  He  must  be 

*•  Perhaps  this  is  the  “  inconstancy,”  or  “  wilfulness  ”  of  the  sanguine  type  assert¬ 
ing  itself  (Lemnie,  op.  cit.,  leaf  101  v;  and  Coeffeteau,  op.  cit.,  238)  ;  but  Orsino 
was  not  naturally  inconstant.  See  Twelfth  Night,  I,  iv,  1  et  seq. 

**  Ferrand,  op.  cit.,  257. 

”  Burton,  op.  cit.,  Ill,  2,  5,  2. 
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willing  to  suffer  dishonor  for  his  lady.  He  must  believe  no  evil  of  her  and 
defend  her  honor.  He  must  be  clean  and  neat,  joyful  and  merry.** 

Orsino  does  not  seem  to  have  “  dreams,  doubts,  fears,  timidity, 
jealousy  ” ;  his  distemper  does  not  drive  him  to  “  despair  or  to 
madness  ” ;  when  he  finally  sees  the  lady  in  Act  V,  he  does  not 
sigh  and  weep,  but  plainly  tells  her  that  if  she  will  not  have  him, 
he  will  seek  another.  In  short,  Orsino  is  apparently  not  affecting 
either  Platonic  or  Courtly  Love:  he  is  genuinely  ill  with  a  mild 
case  of  the  actual  disease,  which  is  quite  properly  cured  by  shifting 
his  affections  to  Viola.  This  interpretation  shows  Shakespeare  rely¬ 
ing,  not  so  much  on  a  tenuous  literary  tradition  or  on  an  aristocratic 
affectation,  but  rather  on  real  life-experience  as  interpreted  by  the 
popular  medical  opinion  of  his  time. 

This  interpretation  of  Orsino’s  love  as  a  physical  condition  that 
must  be  actual  and  sincere,  runs  quite  contrary  to  the  usual  view  of 
his  passion  as  “  neither  very  deep  nor  very  dramatic,”  **  and  as 
“  sentimental.”  “  Indeed,  he  is  no  ”  thistle-down  amorist  ”  as  Sir 
E.  K.  Chambers  would  suppose;  but,  like  the  Prince  in  Ford’s 
Lover's  Melancholy,  he  is  sincerely  and  seriously  in  love,  and  shows 
the  accepted  symptoms  of  the  disease:  thus  he  is  a  fitting  hero  for 
high  comedy  and  a  fitting  husband  for  the  charming  Viola. 

The  narrative-form  in  which  Riche  cast  his  Apolonius  allowed 
time  for  the  hero  to  recover  at  leisure  from  his  love;  but  Shake¬ 
speare,  forced  by  dramatic  form  to  greater  speed  and  compression, 
explained  and  justified  this  necessary  haste  by  making  Orsino’s 
change  from  Olivia  to  Viola  the  logical  cure  and  outcome  of  his 
love-sickness,  and  so  made  that  love-sickness  the  beginning  and  the 
end — a  sort  of  frame  for  the  whole  comedy.  Such  a  disease,  more¬ 
over,  was  the  prerogative  of  the  gently  bom  and  of  a  life  of  leisure : 
the  ”  coystrill  ”  Malvolio  and  the  gull  Sir  Andrew  are  free  of  this 

“  E.  B.  Fowler,  Spenser  and  the  System  of  Courtly  Love,  Louisville,  Ky.,  1934, 
1-2,  and  Chap.  iv.  Ci  L.  E.  Pearson,  Elizabethan  Love  Conceptions,  Berkdey, 
Cal.,  1933. 

•*  See  Kenny,  in  Twelfth  Night,  ed.  Furness  var.,  382. 

See  H.  D.  Gray,  “  The  Evolution  of  Shakespeare’s  Heroine,”  /.  E.  G.  Ph., 
XII,  125  et  seq. 

••E.  K.  Chambers,  Shakespeare:  A  Survey,  New  York,  1926,  174. 


THE  MELANCHOLY  DUKE  ORSINO  1029 

fine  malady ;  it  affects  only  Orsino,  Viola  and  Olivia,  and  sets  them 
off,  along  with  their  elegant  clothes  and  manners  and  blank-verse 
speeches,  from  those  of  lesser  station.  Thus  the  Elizabethans  recog¬ 
nized  a  sort  of  social  class  in  medicine,  quite  as  doctors  today  find 
certain  diseases  prevalent  in  certain  social  groups.  Indeed,  from 
this  angle.  Twelfth  Night  is  a  genial  satire  on  the  vulgar  love  of 
Malvolio  and  Sir  Andrew,  in  contrast  to  the  more  elevated  passion 
of  Orsino  and  Olivia  and  Viola- Sebastian.  Orsino  loves  Olivia  at 
first  sight,  and  yearns  for  her  with  a  fine  melancholy  that  matches 
her  melancholy  at  her  brother’s  death — and  luckily  gets  Viola  in¬ 
stead,  who  will  fit  much  better  into  his  conception  of  the  inferior 
place  of  woman.  Olivia  pursues  the  charming  young  Cesario  with 
her  love — and  gets  the  bold  Sebastian,  whom  she  is  probably  adept 
enough  to  manage  as  she  will.  Meanwhile,  as  the  comedy  proceeds, 
Orsino  and  the  ladies  sigh  and  bemoan,  while  a  kindly  Shakespeare 
works  out  for  them  the  happiest  possible  conclusion:  in  truth,  as 
Burton  says :  “  Such  acts  and  scenes  hath  this  tragicomedy  of 
love.”  " 


Burton,  op.  cit..  Ill,  2,  4. 


